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His Exceliency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

603-271-9544

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

September 13, 2019

REQUESTED ACTION

e

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing agreement with the vendor listed in bold below to provide substance use
disorder treatment and recovery support services, by increasing the price limitation by
$1,098,000 from $16,957,446 to $18,055,446 and extending the contract completion date from
October 31, 2019 to September 30, 2020, effective upon Governor and Executive Council
approval. 72.44% Federal Funds, 9.86% General Funds and 17.70% Other Funds.

Vendor

Current
Amount

Increase!
Decrease

Revised
Modified
Budget

G&C Approval

Dismas Home of New
Hampshire, Inc.

$258,750

$0

$258,750

0:06/20/18 Late Item G
A1: 07/27118 em #7
A2: 12/05/18 Itern #23
A3:6/19/19 Item #29E
Ad: 8/14/19 ltem #13

FIT/NHNH, Inc.

$2,123,396

50

$2,123,396

O: 07/27/18 Item #7
A1: 12/05/2018 Item #2
AZ2:6/19/19 ltem #29E
Ad: 8/14/19 ltem #13

Grafton County New
Hampshire — Department
of Corrections and
Alternative Sentencing

$493,000

$0

$493,000

0:06/20/18 Late Item G
A1l: Q7/27/18 ltem #7
A2:6/19/19 Item #29E

Greater Nashua Council
on Alcoholism

$1,379,000

$1,098,000

$2,477,000

O: 07/27{18 Item #7
A1: 12/05/18 Item #23
A2:6/19/19 Item #29E

Headrest

$680,350

$0

- $680,350

0:06/20/18 Late ltem G
A1: Q712718 ltem #7
AZ: 12/05/18 ltem #23
A3:6/19/19 Item #29E
A4: 8/14/19 ltem #13

Manchester Alcoholism
Rehabilitation Center

$5,547.750

$0

$5,547,750

0:06/20/18 Late Item G
A1: 07/27/18 Item #7
A2: 12/05/18 ltem #2
A3:6/19/19 Item #29E 3
Ad4: 8/28/19 Item #11
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O: 07/27/18 tem #7
Hope on Haven Hill A1: 12/05/18 Item #23
be $775,500 30 $775.500 A2:6/19/19 ltem #29E
A4 8/14/19 ltem #13
0:06/20/18 Late Item G
North Country Health A1.07/27/18 Item #7
Consortium $1,506,000 $0 $1,506,000 A2 12/05/M18 ltem #23
' A3:6/19/19 ltem #29E
Ad: 8/14/19 Item #13
0:06/20/18 Late ltem G
Phoenix Houses of New A1: 07/27/18 ltem #7
England, Inc. $2,088,750 $0 $2,088,750 A2: 12/05/18 ltem #23
A3:6/19/19 Item #29E
Ad: 8/14/19 ltem #13
Seacoast Youth Services ; 0:06/20/18 Late Item G
$73.200 $0. $73,200 A1: 07/27/18 Item #7
0:06/20/18 Late Item G
Southeastern New A1: 07/27/18 ltem #7
Hampshire Alcohol & $1,992,250 $0 $1,992,250 A2: 12/05/18 Item #23
Drug Abuse Services A3:6/19/19 ltem #29E
A4: 8/14/19 Item #13
The Community Council 0.06/20/18 Late tem G
of Nashua, N.H. $23,000 §0 $23,000 A1 07/27/18 Item #7
A2:6/19/19 ltem #29E
West Central Services, 0:06/20/18 Late item G
Inc. $16,500 $0 $16,500 A1: 07/27/18 ltem #7
A2:6/19/19 Item #29E
Total | ¢4 6,957,446 $1,098,000 $18,055,446

Funds to support this request are anticipated to be available in the following accounts for
State Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in
the future operating budget, with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

Please see attached financial details.
EXPLANATION

The purpose of this request is provide additional substance use disorder treatment and
recovery support-services. These funds will be used to provide room and board payments in the
amount of $100 per day for Medicaid-covered individuals with Opioid Use Disorder (OUD) who
are in residential treatment. Approximately 75 individuals will receive residential substance use
disorder treatment services from October 2019 through September 2020. In addition,
approximately 660 days of room and board will be funded through this amendment. The
contractor will also continue to offer their existing array of treatment services, including individual
and group outpatient, intensive outpatient, partial hospitalization, transitional living, and high and
low intensity residential services.

This amendment is part of the State's recently approved plan under the State Opioid
Response (SOR) grant, which identified access to residential treatment as a funding priority. The
Substance Abuse and Mental Health Services Administration (SAMHSA) approved New
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Hampshire's proposat in September 2018. The Contractor will use these funds to ensure that
individuals with OUD receive the appropriate level of residential treatment and have continued
and/or expanded access to the necessary level of care, which increases their ability to achieve
and maintain recovery.

These services are part of the Department’s overall strategy to respond to the opioid
epidemic, and other types of substance use disorders that continue to impact individuals,
families, and communities in New Hampshire. Currently there are twelve (12) contractors
delivering an array of treatment services, including individuat and group outpatient, intensive
outpatient, partial hospitalization, transitional living, high and low intensity residential, and
ambulatory and residential withdrawal management services, as well as ancillary recovery
support services.

tn 2018, there were 467 confirmed drug overdose deaths in NH with 6 cases still pending.
These contracts will support the State’s efforts to continue to respond to the opioid epidemic and
substance misuse as a whole.

The Agreement includes requirements for the Contractor to submit ongoing financial
reports. Financial reports will include revenue and expense by cost and program category, a
Capital Expenditure Report, an Interim Balance Sheet, and a Profit and Loss statement. The
Department will continue to review these reports and discuss any concerns with the Contractor
on an ongoing basis, which is expected to lead to improved contract oversight and close
monitoring of fiscal integrity. ,

Should the Governor and Executive Council not authorize this request, residential
treatment programs may have to limit the availability of beds for individuals with OUD and who
are on Medicaid, which would delay access to care for those individuals.

Area served: Greater Nashua Area

Source of Funds: 72.44% Federal Funds from the United States Department of Health
and Human Services, Substance Abuse and Mental Health Services Administration, State
Opioid Response Grant, CFDA #93.788 and Substance Abuse Prevention and Treatment Block
Grant, CFDA #93.959, 9.86% General Funds and 17.70% Other Funds from the Governor's
Commission on Alcoho! and Other Drug Abuse Prevention, Intervention and Treatment.

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

spectfully submitted,

rey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS {100°% Othar Funds}

05-95-92-920310-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAL

Council
of Nashus-Gr
Naghus Cornm
Mantal Hasfth

Vandor Code: 154112.8001

FO1062082

Revised Modified Budget

State Flacal Year Class/Account Tite Budget Amount
2019 102-500734 °°""“‘Bw'°' Prog $9.621 $0,821
2020 102-500734 c"""""sw"" Prog 33,200 $3.209
2021 102-500734 c“'"'“’m’“' 9 5963 963
Subaotal — $13.793 0 $13.753
Drzmas Home of -
NH Vendor Code: 200081-B001 PO1082978
State Flacal Year ClasafAccount The Budget Amount increasel {Decreass)  |Revised Modified Budget
2019 102-500734 Contracts lor Prog $47.435 $47,435
2020 102-500734 °°""‘°"SK':°' Frog 125,070 $25.670
2021 102500734 G“""“’M"" Prog 8417 38,417
Sub-total 379,522 ] $75572
Easier Sesis of NH
Manchester
AlcohoNsm Rehab
CirfFamum Vendor Code: 177204-BO0S PO1082980
State Flscat Your Clasn/Account Tite Budget Amourt Increase/ (Decrsase}  |Revised Modified Budget
2019 102-500734 Cony ‘“’M'“ Prog $297,288 1337288
2020 102-500734 Conts ""M"" Prog $483.229 $483.220
2021 102-500734 c"""""sW'“ Prog $120,088 $120,568
Bub-total 3941485 0 $ha1485
FITINHNH Vandor Cods; 157730-B001 PO1063558
Stats Fiscal Yaar ClasaiAscount Title Budget Amount Incresse/ (Ducresse)  |Revised Modified Budget
2019 102-500734 Contrcta for Prog $194.759 104750
2020 102-500734 Contracts Jor Prog 251712 8251712
2021 102-500734 Corurmcss tor Prog 32,800 $52.290
Bub-total 509,381 30 3509381
Grafton County Vendor Code: 177387-B003 PO1082977
Ststs Flacal Year Class/Account Tite Budget A ¢ L /{De | [Ravised Modified Budget
2019 102-500734 c“'"'“'sw"" Prog $74.452 $74.492
2020 102.800734 Contracs lor Proa $74.121 7121
2021 102-500734 c“’"'“s:c"’" Tog $10.810 318,810
Sub-totsl $187,223 _3_0 $167. 223
;
Grapier Nashua
Coundcil on
Alcoholism Verdor Code: 188574-B001 PO1082242
State Fiscal Year Class/Account Tithe Budget A L / {Dn ) d Modifled Budg
2019 102800734 °°"“"“’3m'°” i $188,372 118,372
2020 102-500734 Contracts for Prog 304,495 3128.9%0 193,405
2021 102-500734 m";’\:’ Prog 50 $a8.772 $48.772
Subtotal $252,867 $177.782 $430,079
Attachment A
Financlal Detail

Page ol
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Financial Detalls
Headrest, Inc Vendor Code: 175228-B001 PO1082979
State Fiscal Year ClasafAccount Tit Budget i /(Do ) |Ravisad Modified Budget
2010 102-500734 Conimes for Prog 44,635 344035
2020 102-500734 Conimes tor Prog $14,760 $14,760
201 102-500734 Coniracty ot Prog $1.850 32,850
Bub-total 63,745 30 363243
Hope on Haven Hill __ vendor Code: 275118-8001 PO1083243
State Flscal Year Classthccount Titse Budget Amownt Incraasal (Decraase)  |Revised Modified Budget
2010 \ 102-500734 M‘%:‘:“ Prog 530,787 $39,787
2020 102-500734 Contracts lor Prog 291,445 $31.445
2021 102-500734 Conimcs 1 Prog $8,022 $8,022
Sub-totat — $79,234 30 79234
North Courtry
Heaith Consortium___ Vendor Coda: 158587-B001 PO10S2606
State Fizcal Yaur ClassiAccount Title Besdget Amount Incraassl {Dscrasss)  |Revised Modifled Budget
2018 102.500734 Conirmess tor Prog 16078 $86,678
2020 102-500734 c““"?‘:” You sz $117,118
2021 102-500734 Contracs tor Prog 129,190 20,190
Subtotal — 3232,005 0 $232,995
Phosnix Houses of
New England, Inc. _ Vendor Code; 177585-8001 PO1062685
State Fiscal Yesr Class/Account Title Budget Amount Increasal (Dacreass)  |Revisad Modified Budget
2019 102-500734 CM“‘;:‘:" Prog 70,248 570,248
2020 102-500734 C“'“'“s:c'“ Prog $101,393 $101,395
2021 102-500724 Contr o v:" Prog 125340 $25.349
Bub-totat 3196,990 30 3196,690
Seacoast Youth
Bervices Vendor Code: 200044-BD01 PO1062984
Stata Fiscal Year ClassiAccount Tite Budget Amount Incresssl [Decrease}  |Revised Modified Budget
2019 102-500734 Contracss vor Prog 322,078 322,076
2020 102-500734 Conracts for Prog 30 30
2021 102-500734 Conracs for Prog %0 0
Sub-tetsl 322,076 30 322,078
Bouthesstern NH
Alcohol and Drug
Barvices Vendor Code 155252-BO01 PO1082989
State Flacal Your ClassiAccount Titse Budget Amount Incrassel [Decraase}  |Ravised Modified Budget
2010 102-500734 Conimels tor Prog 167,400 $167.400
2020 102-500734 Contracts for Prog $120,847 $120.847
2021 102-500734 Contracs 1or Prog 330,182 $30,182
Bub-total 313,218 30 5318218
Wast Cantral
Bervices Vandor Code; 177654-B001 PO1082988
Stats Fiscal Year ClasstAzcount Title Budget Amount Increase/ [Decrease}  |Revised Modified Budget
2010 102-500734 Contrach for Prog 13,085 $3,085
2020 102-500734 c“"mm'“ Prog 12200 $3.200
2021 102-500734 Contr ""M"" Prog $802 . sat2
Sub-totat 37,006 30 $7 008
Yotal Gorv, Comm 12084105 77k TH [T

Attachmenl &
Financial Datail
Pagelofs
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-Financial Details

03-85-02.820510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU
OF DRUG & ALCOHOL 3VCS, CLINICAL SERVICES (84% Federal Funds, 34% Ganaral Funds FAIN TI010035 CFDA 91.959)

Community Councl
of Nashus-Gr
Nashus Cornm
Mantal Haalth Vendor Code: 154112-B001 PO1082982
State Fiscal Yaar ClassiAccount Tivi Budget Amount woreasel {Decreass) |Ravised Modifled Budget)
2019 102-300734 Goniracts for Prg 1370 P
2020 102-500734 Comch ior Preg 8701 8,791
2021 102-500734 °°"”'°"8W'°’ Prog $2.037 $2.097
Subtotal 395,207 30 39,207
Disma3 Home of
MNH Vendor Code: 79008 1-B001 PO1082978
State Fiscal Year Clasa/Accourt Title Budget Amount incraasel (Dacraasa)  [Revisad Modifisd Budgat
2010 102-500734 Contracts for Prog $32,505 $32.505
2020 102-500734 cm“'“’sw'“ Prog $54,330 $54,330
2021 102.500734 Conumess tor Preg $13,563 $13,503
Bub-total $100.478 0 100478
Easter Seals of NH
Manchesler
Alcoholism Rehab
CiriF smum Vendor Code: 177204-8005 PO 1082980
State Flacal Year ClassiAccount Title Budget Amount L / (De ) |Ravised Modified Budget
2019 102500734 “"”“;:“ Prog $1.178712 $1,178.712
2000 102-500734 cm"‘%:""' Prog 1,022,771 $1.022.771
22 102-500734 c““"“s:“ Prog $256,032 $256,032
Subtotal 52,457,315 30 2457518
FITINHNH Vendor Code: 1577308001 PO10615568
Stxte Fiscal Year Clasa/Account Title Budget Amount increasel (Decrease)  [Revissd Modified Budget
2019 102-500734 Contracss tor Prog 178,841 7B s
2020 102.500734 Comraes or Prog 532,758 532,758
2021 102.800734 c“‘“'c"sv;"' Prog $133,110 $133,110
Bub-total 31,144,708 30 $1,144.709
Grafion County Vendor Code: 1773987-8003 PO1062077
State Fiscal Year ClasasAscount Title Budget Amount Incroasel (Decroase)  {Ravised Modified Budget
2019 102-500734 Cor "‘“’sﬂ"" Frog $129,508 $129,508
2020 102-500734 Coniracts for Prog 3158879 $158.870
2021 102-500734 °°‘“""’M'°' Prog 339,390 339,300
Bub-total — $325.777 0 $325.777
Artachiment A
Financial Detall
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Finandial Details
Grester Nashus
Council on
Adcoholism Vendor Code: 188574-B001 PO1081242
Stata Fiscal Year Chass/Account Tith Budget A L /(D )} |Revised Modified Budget
2018 102-500734 Conraels for Prog $438,628 340,628
2020 102-500734 G“'”'“”sv;“"'“‘“ $19,505 277,010 113,515
2021 102-500734 c“'“'“’m"'m 30 $100,228 $103,228
Bub-total 73,10 300,238 3953371
Headrest, Inc Vandor Code: 175228-B001 POIDANTE
Stats Fiscal Yoar CtassiAceount Titte Budget Amount Incraase/ (Decraase)  |Ravised Modified Budget
2010 102-500734 c“‘”'“’m"" Prog $53,305 $53,365
2020 102-500734 Conracts toc Prog $31.240 $31,240
2021 102-500734 Contracss tor Prog 18,150 38,150
Subtotal $92.755 0 392,755
Hope on Haven Ml Vandor Code: 2754 19-8001 PO1083243
Btats Flacal Your Clasa/Ascount . Tite Budget Amourt Increasal {Decrease]  (Revised Modifled Budget
2019 102+500734 Coniracts Jor Prog 15923 50,233
2020 102-500734 c“”‘“s:c"" Preg 386,555 $66,555
2021 162-500734 c“'“‘“s:;" Prog s16.978 $18,078
Sub-total — $142,768 [T 3142768
North Country
Heaith Consorium __ Vandor Code: 158587-8001 PO1062986
Btate Flacal Yoar ClassiAccount Title Budget Amount Increase/ (Decreass)  |Revised Modified Budget
2019 102.800734 Contracta tor Prog 201,322 $2m,322
2020 102-500734 Conracts for Prog 8247882 247,882
2001 102-500724 G“'"'“’M"" Prog 61,801 381,801
Bub-total 3591005 30 581,005
Phosnix Housss of
New Engiand, Inc, _ Vendor Code: 177580-8001 PO1062685
State Fiscal Yaar Class/Account Tite Budget Amount Increassl (Decreass}  |Ravised Modified Budget
2018 102-500734 Contr o Frog 1248754 $248,754
2020 102-500734 Cor ""’"M'" Prog $214,005 $214.805
2021 102-500734 Conirac tor Prog $53,881 153,851
Subtotal $515,010 0 3515010
Heacoast Youth
Services Vandor Code: 203044-8001 PO1062984
Stats Fiscal Yoar ClassiAccount Title Budget Amount tncreasel (Decreass)  |Ravisad Modified Budgat
2019 102-500734 c"""""s:"’"’“ $51,124 51,124
2020 102-500734 Conimacs for Prog so . 0 .
2021 102-500734 Conts '“’N'“ Prog 0 %0
Bub-totsl $51,124 30 $51.124
Artachment A
Finandcial Detall
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Financial Detalls
Southeasiem NH
Adcohot and Drug
Bervicas Vendor Code 1882928001 PO108298%
Stxte Flacal Year ClassiAccount Title Budget Amount Increasal (Decrease)  [Revised Modified Budget
2018 102-500734 c"""""w"" Prog 203,501 208,501
2020 102-500734 Coniracts for Prog 215,353 255,353
22 102-500734 Gor ""“’s“'“ Prog $83,008 383,830
Bub-total 3527782 ) 527,782
Wast Central
Barvices Vendor Code: 177854-B001 PO1082588
Staty Fiscal Yaar Class/Account Tite Budget Amount Increase/ (Decraane)  |Revised Modified Budget
2019 102-50074 Contracs for frog 915 $915
2020 102-500734 Comraets for Prog .79 56,791
2021 102.500734 Comaes or Preg 1,008 $1.660
Subtotal — $9,404 s0 39,404
“Tota) Clinical Sva $6390865 £20208 $£.920003.
05-95-92-920510-70400000 HEALTH AND BOCIAL SERVICES, HEALTH AND HUMAN SVES DEPT OF, HH3: DIV FOR BEHAVORIAL HEALTH, BUREAU
OF DRUG & ALCOHOL 8VCS, STATE OPIOID RESPONSE GRANT (100% Feders! Funds, FAIN HTSTION 633 CFDA §3,782)

Council
of Nashua-Gr
Nashus Comen
Manial Health Vandor Code: 154 112:B001
State Fiscal Yeer Class/Account This Budget Amournt increass/ (Decrenss)  [Revised Modified Bucoet
2019 102-500734 Contracts for Prog %0 0
2020 102-500734 Contraess tor Prog 30 n
2021 102-500734 Contracts for Prog %0 30
Sub-total 30 30 ®
Dismas Home of .
NH Vendor Code: TBD
Stats Flacel Year ClasarAccount Title Budg " / {Decreass} [Revisad Moctfied Budget
2019 102-500734 Coniracs 10 Prog 115,000 $15,000
2020 102-500734 Contracts o Prog 156,750 356,750
2021 102.500734 Contmels Jor Prog $7.000 $7.000
Substotel 378750 30 378,750
Easter Seais of KH
Manchester
Alcoholism Rehsh
CirFamom Vendor Code: 177204-BO0S
State Fiscal Year ClassiAccount Tiie Budget A L / {De ) |Revised Modified Budget
2019 102-500734 Comracts tor Prog $784.000 784,000
2020 102.500734 Contracs Jor Prog $1,239,750 $1,330,750
2021 102-500734 Comiraess tor Prog 25,000 $25,000
Subtota) 12,148,750 ) 32148750
FITINHNH Vandor Code; 157730-8001
State Fiscal Year ClassiAccount Tite Budget Amount increase/ {Decrease) [Revisad Modified Budpet
2019 102500734 Cantracts for Prog 208,258 208,258
2020 102-500734 Cor """s'c’" Prog $281,070 $261,070
2024 102-500734 °°"“"“8‘:°' Prog 50 30
Sub-total 3409320 ) 3480328
Attachment A
Financial Detail
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Grafion County Vendor Code: 177397-B003
Stats Fiscal Year Classiaccount Titte Budget Amount Increasa/ (Decrease}  |Ravised Modified Budget
2019 102-500734 °°'“"°‘5:°' Prog ) 0
2020 102-500734 o“‘“‘“'s“:" Fireg w0 %0
2021 102-500734 Coniracty or Prog 10 20
Subtotal 30 30 0
Graster Nashuy
Councl on
Alcoholism Vardor Code: 108574-BO01
State Fiscal Yaar ClassiAocount Tioe Budgaet Amount tncrease/ (Decrease)  |Revised Modified Budget
2010 102500734 Contracts for Prog $153.000 $353,000
2020 102800734 Gontracts for Prog $200.000 $293.000 253,000
2021 102-500734 0""‘"""’8 vc'“ Prog 50 $147,000 $147,000
Bub-tota) $553,000 $540,000 31,093,000
Headrest, Inc ___ Vendor Code: 175226-8001
Stats Fiscal Year Class/Account Tive Budget Amount Increasef (Decrease)  |Ravised Modified Budget
2010 102-500734 C““'“’s“:“' Frog 150,600 $150.600
2020  102-500734 Comract lor Prog $368,350 3368350
2021 102-500734 Contracks for Prog 15,400 $5,400
Subtotal 3524350 3% 524,350
Hope on Hiretn HIl  Vendor Code: 275119-8001
Stats Fiscal Yaar ClassiAccourt Tithe Budget Amount Increase/ {Decrease) |Revised Modified Budget
2019 102-500734 C""""“&:’ Prog $178,000 $178,000
2020 102-500734 Contracks tor Prog 382,500 352,500
200 102:500734 Contracts tor Prog $25,000 $25,000
Subtotal $553,500 %0 $553,500
Narth Country
Heaith Consorium Vandor Cote: 154557-B001
State Fiscal Year Clasa/Aceount Title Budgat Amourt increuse/ {Decreass)  |Revised Mocified Budget
2018  102:500734 Conics o Prog $217,000 $247,000
2020 102-500734 Conts o Prog $459.000 $450,000
o 102-500734 Conires 1 Prog 16,000 $6.000
Bub-toul $052,000 30 358,000
Phosnix Houses of
Naw England, Inc. Vandor Code: 177589-8001
State Fiacal Year Class/Account Tith Budget Amount Incresse/ (Decreasa)  |Revised Modified Budget
2019 102-500734 Coniracls Jor Prog $438,000 $438,000
2000 102-500734 c"“"";:" Prog 913,750 $913.750
202y 102-500734 Coniracts Jor Prog $25,000 125,000
Sub-total $1.376, 750 $0 $1,378.750
Seacosst Youth
Bervices Vendor Code: 203044-B001
State Fiscal Year Class/Atcoumt Tie Budget Amount tncrease/ {Decreass)  [Revised Modified Budget
2019 102-500734 m“"“’m'“ Prog 0 30
2020 102-500734 Contracts for Prog s0 0
2021 102-500734 Comacs tor Prog $0 )
Substotal 30 30 0
Artachment A
Financial Detad
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Finandial Details
Southeasien NH
Alcohol snd Drug
Sarvices ‘Vendor Code 155292-8001
State Fiscsl Your Class/Account Titie Budget Amount ncreass/ Decrease fsed Modified Budgp
2019 102-500734 sww Prog ! $345,000 $385,000
2020 102-500734 m‘::c"" Frog 3756250 $756.250
2021 102-500734 Conirmets Jor Prog $25,000 $23,000
Sub-total $1,146250 30 31,148,250
Wast Cantrsl
Sarvices Vendor Code: 177854.BO0H
State Fiscal Year Class/Account Thtie Budget Amount increase/ Dacresse  |Ravised Modified Budget
2018 102-500734 Contr ";::“ Firog 50 0
2020 102-500734 Coniracss Jor Prog %0 %0
20 102-500734 ot mh'“ Prog 50 0
Bub-total 0 $0 ¥
Tota) S8OR Grant 11502076 $340.000 HL.072.676
Grand Total AD $16957.448 $1098.000 FO.035.448
J
Anachment A
Finandal Detall
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Grand Totsl by Vendor 2019 2020 nn m
PO Vendors Currert Price Limitation | Currwnt Price Limitat Current Price Limitath Cw Hew Price Limitath
Community Councll of Nashus- Vendor Code:
PO1082982 Gr Nashus Comwn Mente] Hesith 154 112-BO01 $10,000 310,000 $3.000 30 323,000
PC10682978 Dismas Home of NH 290081-B001 $95,000 $138,750 $27,000 $0 $238,750
Easter Seals of NH Manchester Vendor Cote:
IPO1082980 | Alcoholism Rehab CirfFamum 177204.BO0S $2,300,000 $2,045,750 $402,000 30 $5.547,750
Vendor Code:
1083558 FIT/NHNH 157730-8001 $881,856 $1,045 540 $196,000 30 $2,123.308 |
Vendor Code:
PO1062977 Grafton County 177307.8003 $204,000 $231,000 $58,000 30 $493,000 |
reatar Nashua Councl on Vendor Code:
PO1083242 sm 168574.8001 $978,000 $401,000 0 $1,088,000 §2.477,000
Vendor Code:
|PO1082979 Hesdrest Inc 175226-001 $248 500 3414350 317,40 30 $880,350
Vendor Code: ~
PO1083243 Hops on Haven Hitt 275119-5001 $275,000 $450,500 $50,000 $0 $775,500
North Country Haslth Vandor Code:
[PQI0GZ006 Gonsortium 158557-9001 $385,000 $824,000 $97,000 $0 §1,508 000
Phosnix Houses of New Vendor Code:
PO 1082085 England, Inc. 177589-8001 $755,000 $1,229,750 $104,000 30 | 32,088,750
Vendor Code:
PO1082984 Seacosst Youth Services 2036448001 $72,200 30 $0 30 $73.200
Southeasism NH Alconal and Vendor Code
PO10682009 Drug Servicss 155292-8001 $741,000 $1,132,.250 $119,000 30 $1,692.250 |
Vendor Code: \
PO1D82088 Vvest Central Servicey 177654-B001 34,000 $10.000 $2.500 30 $18.500
Toesl $7,130,856 $8,730,600 $1,073,900 $1,088 000 $18,035 448
Attachmant A
Fnancial Detall
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Substance Use Disorder Treatment and
Recovery Support Services

This 3rd Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract
{hereinafter referred to as “Amendment #3”) is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department”) and Greater Nashua
Council on Alcoholism, (hereinafter referred to as "the Contractor”), a nonprofit corporation with a place
of business at 615 Amherst Street, Nashua, NH 03063.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govermnor and Executive Council
on July 27, 2018 (ltem #7) and amended on December 5, 2018 (#23), and June 26, 2019 (ltem #29E),
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 3, the Contract may be amended and extended upon written agreement of the
parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 remain in full force and effect; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2020.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2.477,000.
3. Revise Exhibit B, Amendment #2 Methods and Conditions Precedent to Payment by replacing it

in its entirety with Exhibit B, Amendment #3 Methods and Conditions Precedent to Payment,
which is attached hereto and incorporated by reference.

4. Revise Section 8, Maintenance of Fiscal Integrity only, of Exhibit A, Amendment #2, Scope of
Services, by replacing it in its entirety with the following:
8. Maintenance of Fiscal Integrity
8.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor
agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement (total
organization and program-level), and Cash Flow Statement for the Contractor.
Program-level Profit and Loss Statement shall include all revenue sources and all
related expenditures for that program. The program-level Profit and Loss Statement
shall include a budget column allowing for budget to actual analysis. Outside of the
program-level Profit and Loss Statement and budget to actual analysis, all other
statements shall be reflective of the entire Partnership for Successful, Living
organization and shall be submitted on the same day the reports are submi the
Greater Nashua Council on Alcoholism Amendment #3 Contractor Initials _
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Board, but no later than the fourth Wednesday of the month. Additionally, the contractor
will provide interim profit and loss statements for every program area, reported as of
the 20th of the month, by the last day of every month. The Contractor will be evaluated

on the following:

8.1.1. Days of Cash on Hand:

8.1.1.1.

8.1.1.2.

8.1.1.3.

Definition: The days of operating expenses that can be covered by
the unrestricted cash on hand.

Formula;: Cash, cash equivalents and short-term investments
divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal payments on
debt divided by days in the reporting period. The short-term
investments as used above must mature within three (3) months and
should not include common stock. Any amount of cash from a line of
credit should be broken out separately.

Performance Standard: The Contractor shall have enough cash and
cash equivalents to cover expenditures for a minimum of thirty (30)
calendar days with no variance allowed.

8.1.2. Current Ratio:

8.1.2.1.

8.1.2.2.
8.1.2.3.

Definition: A measure of the Contractor's total current assets
available to cover the cost of current liabilities.

Formula: Total current assets divided by total current liabilities.

Performance Standard: The Contractor shall maintain a minimum
current ratio of 1.5:1 with 10% variance allowed.

8.1.3. Debt Service Coverage Ratio:

8.1.3.1.

8.1.3.2.
8.1.3.3.

8.1.34.

8.1.3.5.

Greater Nashua Council on Alcoholism
RFA-2019-BDAS-01-SUBST-04-A03

Rationale: This ratio illustrates the Contractor’'s ability to cover the
cost of its current portion of its long-term debt.

Definition: The ratio of Net Income to the year to date debt service.

Formula: Net Income plus Depreciation/Amortization Expense plus
Interest Expense divided by year to date debt service (principal and
interest) over the next twelve (12) months.

Source of Data: The Contractor's Monthly Financial Statements
identifying current portion of long-term debt payments (principal and
interest).

Performance Standard: The Contractor shall maintain a minimum
standard of 1.2:1 with no variance allowed.

Amendment #3 Contractor Initials ﬁ
Page 2 of 6 Date



New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

8.14.

8.1.5.

Net Assets to Total Assets:

B.1.4.1. Rationale: This ratio is an indication of the Contractor’s ability to
cover its liabilities.

8.1.4.2. Definition: The ratio of the Contractor's net assets to total assets.

8.1.4.3. Formula: Netassets (total assets less total liabilities} divided by total
assets.

8.1.4.4. Source of Data: The Contractor's Monthly Financial Statements.

8.1.4.5. Performance Standard: The Contractor shall maintain a minimum
ratio of .30:1, with a 20% variance allowed.

Total Lines of Credit

8.1.5.1.  The contractor will provide a listing of every line of credit and amount
outstanding for each line.

8.1.5.2. The contractor will report on any new borrowing activities.

8.1.5.3. The contractor will report on any instances of non-compliance with
any loan covenant or agreement.

8.2. In the event that the Contractor does not meet either:

8.2.1. The standard regarding Days of Cash on Hand and the standard regarding
Current Ratio for two (2) consecutive months; or -

8.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards for
three (3) consecutive months, or

8.2.3. Does not meet the reporting timeframe, then

8.3, The Department may:

8.3.1. Require that the Contractor meet with Department staff to explain the reasons
that the Contractor has not met the standards.

8.3.2. Require the Contractor to submit a comprehensive corrective action plan within
thirty (30) calendar days of notification that 8.2.1 and/or 8.2.2 have not been
met,

8.3.3. Terminate the contract.

8.3.3.1.  If a corrective action plan is required, the Contractor shall update the
corrective action plan at least every thirty (30) calendar days until
compliance is achieved.

8.3.3.2. The Contractor shall provide additional information to assure
continued access to services as requested by the Department. The
Contractor shall provide requested information in a timeframe
agreed upon by both parties.

Greater Nashua Council on Alcoholism Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

8.4,

8.5.

8.6.

The Contractor shall inform the Department by phone and by email within twenty-four
(24) hours of when any key Contractor staff leam of any actual or likely litigation,
investigation, complaint, claim, or transaction that may reasonably be considered to
have a material financial impact on and/or materially impact or impair the ability of the
Contractor to perform under this Agreement with the Department.

The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all
other financial reports shall be based on the accrual method of accounting and include
the Contractor's total revenues and expenditures whether or not generated by or
resulting from funds provided pursuant to this Agreement.

The Contractor shall inform the Department by phone and by email within five business
days when any Executive Management, Board Officers, or Program Managers for
DHHS contracts submits a resignation or leaves for any other reason.

Greater Nashua Council on Alcoholism Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOCF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

iy Yy % [

Date Name: Katja S. Fox
Title: Director

Greater Nashua Council on Alcoholism

N Q@ﬂ f\,U ARU\/

4

Date |’ Name:
Title:

Acknowledgement of Contractor’s signature;
State of 7\):\1‘1 , County of

1] or@hﬂwﬂaﬁ before the
undersigned officer, personally appeared the persgnjdentified diréctly above, or satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this document in the

Signature o@wlpﬁﬁlfé or Justice of the Peace

Wends N olé

Namd and Titlé of Notary or Justice of the Peace

My Commission Expires: Q/«j’, } / 7

i,
W NIC ’I',,,

o
\\" * T T O ",
gﬁ.’n on,..so%
o

Greater Nashua Council on Alcoholism Amendment #3
RFA-2019-BDAS-01-SUBST-04-A03 Page 5 of 6



New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

9/1e/19
Date I CHTHERINE pinDS
P forn e

| hereby certify that the foregoing Amendment was approved by the Govermnor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE
Date Name:

Title:
Greater Nashua Council on Alcoholism Amendment #3

RFA-2019-BDAS-01-SUBST-04-A03 Page 6 of 6



State of New Hampshife
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GREATER NASHUA
COUNCIL ON ALCOHOLISM is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
December 16, 1983. 1 further centify that alf fees and documents required by the Sécretary of State’s office have been received "

and is in good standing os far as this office is concerned.

Business ID: 74345
Certificate Number: 0004516977

IN TESTIMONY WHEREOF,
I hereto sct my hand and cause 10 be offixed

the Seal of the State of New Hampshire,

this | 7th day of May A.D. 2019,
Dor Lok

William M. Gardner

Secretary of Siate




CERTIFICATE OF VOTE

q—

I, /= - [ 112 el , do hereby certify that:

(Name of the elected (icer of the Agency; cannot be contract signatory)

1.1 am a duly elected Officer of _MM%_MMDAM
(Agency Name)

2. The following is a true cdpy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on 7//&// ?
" ADale)

RESOLVED: That the _/(}5/\/&/1/ + CES—

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the U&/day of@bgm, 20 Jﬂ_

(Date Amendment Signed)

4, %i)ﬁ#c ,{%élééﬂ is the duly elected é% fszd\ '@éj_’f \E &
{Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

(Sié{j%ﬂure\&the Elected Officer)
STATE OF NEW HAMPSHIRE

S

County of

The forgoing instrument was acknowledged before me this , & day of M 20 ] 1 ,
By .
(Name of Elected Offiggr of the Agency)

(NOTARY SEAL)

ity

W J
Commission Expires: y ' -~ oy

o

U TIT T

!
&~
\‘} o*
SN
X )
BN
:I::a
2
Zo
%%, &
E
L)
7
I”’F

NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Refationship Management
Certificate of Vote Without Seal
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TRIS CERTIFICATE IS ISSUED AS A MATTER OF INFORM,
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAT(V
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MRDOITYYY)
872872019

ELY AMEND

ATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
» EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
CONSYITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORLZED

IMPORTANT: if the certificate hotder Is en ADDITIONAL INSURED, the
. SUBROGATION IS WAIVED, subject to the terms and conditlons of
this cartificate does not confer rights to tho certificate

i)

pollcy{iss) must heve ADDITIONAL INSURED provisions or be sndorsed.
the policy, certain policles may requirs sn endorsement. A statemant on
hotder in llou of such endorsement(s}.

PACOUCER NAME. - Kimberly Gutekunat
Eston & Berube Insurance Agency, inc. A — 6036822765 [
11 Concord Street L2 — - IAKC, Mot
Nashua NH 03084 AQORESS: kgutekunsifhestonberube.com )
IMBURER(S) AFFORDING COVERAGE A S
MSURER A : Hanover Insurance
DNSURED HARHO ; Pht an
Harbor Homes, Inc | resursn o ; Phiadelphia insurance Companies r
77 Nonheastern Boulevard weuneR ¢ ; Eostam Allance Insurance Group
Nashua NH 03082 WOURER D : Selective Insurance Group 14376
INEURER E :
N‘UR_!R tH

COVERAGES

CERTIFICATE NUMBER: 688165664

i TYPE OF M3URANCE psnlwm POLICY wuMBER A 3T LeTs
D | X | COMMERCIAL GENERAL LIABILITY Y Sxreax07 12019 12020 | pACHOCCURRENCE $ 1,000,000
] eamsnoe E occur | PREMISES (G occurtence) | $1,000.000
MED ExP {Afy ane parson) $ 20,000
X | abuse PERSONAL & ADV INXURY | § 1,000,000
GENV AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
poucy 8% [X] e PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER; Prof (nenFTCA) § §1,000,000
0 | auvTosoore uapwTY 206971 12010 72020 D SNGLELIT T4y 000,000
ANY AUTD BOOLY INJURY (Per parson) | 8
[ | owweED BCHEDULED
| e oy st BOOILY INASRY [Per sccivent)| §
X | KRED NON-OWNED PROPERIYGAMACE |5
L= | AUTOS ONLY AUTOS OMLY | {Per scokteed)
s
[ UMBRELLA LIAB X | ocovm 308473 ™mnos TN2020 | EACH OCCURRENCE % 10,000,000
EXCESS LIAD CLAIMSMADE AGGREGATE $ 10,000,000
peo | | AETENTION § — 3
C |WORKERS COMPEXSATION 010000111752 11282018 | 142802019 X Iﬂ nae | |g;m
AND EMMLOYERS' LABILITY YIN A
ORPARTNEREXECUTIVE E.L. EACH ACCIDENT 1,000,000
OFFICERMEMBER EXCLUOEDT Nin 31,
{(Mandatory & oK) E.L. XSEASE . EA EMPLOYEE] $ 1,000,000
[ ] deacribe under
o?'g_dg:maormmm - - E.L. DISEASE - POLICY LMIT | § 1,000,000
A | Protassionat Lsbit L1VAS68006 TI2018 71172020 | Protessions! rGapn) $1.000,000
B | Managament Lis PHSD1258480 M/2019 TR0 040 1 $1.000.000
0 | Crima 52288207 712019 Thz2020 | Emplores lahonesry $510,000

DESCRIPTICN OF OPERATIONS / LOCATIONS /

Additional Named Insureds:

VEHICLES (ACORD m.wmm,mnmum-puum

Harbor Homes, inc. - FID® 020351932 -

Harbar Homes 1), Inc.
Harbor Homes 1], Inc.

Heatthy st Homes, Inc. -FI0# 043354080

Milford Reglonal Counse

Servics, Inc. -FID¥ 222512360

Southem New Hampshire HIV/AIDS Task Force -FID® 020447280
Walcoming Light, Inc. -FID# 020481648

See Attached..

CERTIFICATE HOLDER

_CANCELLATION

OHHS, State of NH
129 Pleasant Street

Concord NH 03301

BHOULD ANY OF THE ABOVE DESCRIBED POLICllEl BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHONZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1986-2015 ACORD CORPORATION. All rights reserved.

The ACORD namo and logo are registered marks of ACORD




AGENCY CUSTOMER (D: HARHO

. LOC #:
16@ ADDITIONAL REMARKS SCHEDULE Pago 1 _of 1
AGENCY NAMED INSURED

Eaton & Berube Insurence Agency, Inc. ;im ;’fﬁ'.‘f:.a"é% evard
POLICY NUMDER _ Nashua NH 03082
CARRIER NAKC COOE
EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY iINSURANCE

HH Ownership, inc, ..
Greater Nashua Councll on Alcohollsm dba nglono Hall -FID# 222558859
Boulder Peinl, LLC - M&p 213/Lo! 5.3, Boutder Polni Drive, Plymouth, NH 03204

.

&

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo aro roglisterod marks of ACORD




415 Amherst Street
Noshua, NH 03063

Ph. {603) 881-4848
Fox (603) 598-3644

www.keyslonehall.org

Mission Statement: To provide comprehensive substance use treatment and recovery services to
individuals and families in a supportive environment while providing a strategic framework for
™ ~substance use prevention in New Hampshire.

1

A member of ihe
Partnership tor Successful Living

A coliaboration of six affflaled not-toe-profil orgonizotions providing southern New Hampshire's mos! vunerable
community members with access 10 housing, health care, educolion. employmeni ond suppordive services,
www.nhpartnenship.org

Hortor Homes « Heallhy ot Home » Keystone Kall » Millord Regional Counseling Services
¢ Southern NH HIV/AIDS Task Force = Welcoming Light
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MELANSON[RIFSES

ACCOUNTANTS « AUDITORS

102 Perimeter Road
Nashua, NH 03063
(603)882-111

melansonheath.com

Additional Offices:

Andover, MA

INDEPENDENT AUDITORS' REPORT Greenfield, MA
anchester. NH

' Ellsworth, ME

To the Board of Directors of
Greater Nashua Council on Alcoholism

Report on the Financial Statements

We have audited the accompanying financial statements of Greater Nashua Council
on Alcoholism, which comprise the statement of financial position as of June 30,
2018, and the related statements of activities, functional expenses, and cash flows
for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsibie for the preparation and fair presentation of these finan-
cial statements in accordance with accounting principles generally accepted in the
United States of America; this includes the design, implementation, and mainte-
nance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on
our audit. We conducted our audit in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial
audits contained in Government Auditing Standards, issued by the Comptroller Gen-
eral of the United States. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether the financial statements are
free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
auditors’ judgment, including the assessment of the risks of material misstatement
of the financial statements, whether due to fraud or error. In making those risk assess-
ments, the auditor considers internal control relevant to the entity's preparation and



fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opin-
ion on the effectiveness of the entity's internal control, Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies
used and the reasonableness of significant accounting estimates made by manage-
ment, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have-obtained is sufficient and appropriate to
provide a basis for our audit opinion.

6plnion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Greater Nashua Council on Alcoholism as of
June 30, 2018, and the changes in net assets and its cash flows for the year then
ended in accordance with accounting principles generally. accepted in the United
States of America.

Report on Summarized Comparative Information

We have previously audited Greater Nashua Council on Alcoholism's fiscal year
2017 financial statements, and we expressed an unmodified audit opinion on those
audited financial statements in our report dated January 10, 2018. In our opinion, the
summarized comparative information presented herein as of and for the year ended
June 30, 2017 is consistent, in all material respects, with the audited financial
statements from which it has been derived. )

Other Matters
Other Information

Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The supplementary information is presented for purposes of
additional analysis and is not a required part of the financial statements. Such
information is the responsibility of management and was. derived from and relates
directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied
in the audit of the financial statements and certain additional procedures, including
comparing and recenciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is
fairly stated in all material respects in relation to the financial statements as a whole.



Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report
dated December 20, 2018 on our consideration of Greater Nashua Council on
Alcoholism's internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that repont is solely to describe the
scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of
Greater Nashua Council on Alcoholism's internal control over financial reporting or
on compliance. That report is an integral part of an audit performed in accordance
with Government Auditing Standards in considering Greater Nashua Council on
Alcoholism's internal control over financial reporting and compliance.

MeLorson Honth

December 20, 2018
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GREATER NASHUA COUNCIL ON ALCOHOLISM
Statemenl of Financial Position
June 30, 2018

(With Comparative Totals as of June 30, 2017)

ASSETS
2018 a7
Current Assals:
Cash and cash equivalents : S 315,659 $ 252,981
Receivables, net 555,874 1,318,521
Promises to give - 3.000
Prepaid expenses - 5,088
Total Cumrent Assets , 871,533 1,579,590
Noncurrent Assets:
Property and equipment, net of
accumulated depraciation 5,605,937 5,686,027
Restricled cash 29,752 38,482
Due from related organizations 238,893 -
Total Noncurrent Assels 5.874,682 5,724,508
Tolal Assats § 6748215 ' $ 7,304,099
_———— [———— |
LIABILITIES AND NET ASSETS
Current Liabilities:
Accounts payabls 3 45,129 $ 76,165
Accrued expenses and other liabilities 214,127 225,962
Due lo refated organizations - 399,615
Line of credit 348,779 128,779
Current portion of bonds and mortgages payable, net 128,006 123,982
Total Current Liabilities 736,041 854,513
- Long-Term Liabilities:
Bonds and mortgages payable, long term, net 3,608,761 3,734,588
Mortgages payable, deferred 1,885,000 1,885,000
Total Long-Term Liabitities 5,491,761 5819,588
Total Liabilities . - 6,227,802 6,574,101
Unrestricted Net Assets 518,413 729,938
Total Liabilities and Net Assels $ 6746215 $ 7.304,089
[ — -] f— |

The accompanying notes are an integral pant of these financial statements.



GREATER NASHUA COUNCIL ON ALCOHOLISM
Statement of Aclivities
For the Year Ended June 30, 2018

(With Comparative Tolals for the Year Ended June 30, 2017)

Suppont and Revenue: 2018 2017
Suppont:
Bureau of Drug and Alcohol grants 3 3472339 $ 3,806,540
Other federal grants 20,278 130,017
State of New Hampshire - 59,000
Contributions 2,231 30,741
In-kind donations - 57,225
Revenue:
Client services:
Medicaid 1,968,601 1,550,194
Third party insurance " 23,082 65,060
Client billings, net 28,3294 34,465
Contracted services 298,483 356,645
Other income . 6,885 13,723
Interest income 50 620
Total Support and Revenue 3,820,343 6,114,230
Expenses:
Program services 5,249,192 4,767,612
General and administrative 700,477 633,487
Fundraising 82,259 112,042
Total Expenses 6,031,928 5,513,141
Change in Net Assels {211,585) 601,089
Unrestricted Net Assels, Beginning of Year 729,998 128,809
Unrestricted Net Assets, End of Year $ 518413 $ 729998

The accompanying notes are an integral pan of these financial statements,



GREATER NASHUA COUNCIL ON ALCOHOLISM
Statement of Functional Expenses
For the Yesr Ended Juna 30, 2018

{With Comparative Totals for the Year Endad June 30, 201 1

Program Gensral and 2018 2017
Servicas Administative  Fundmising Iota} Totel

Advertising $ 66,637 $ 915 H . $ 81572 3 1,367
Accounting fees . - 12,432 . 12,432 11,309
Client servicas 391779 50 . 391,829 139,274
Client trunsportation 14,836 - - 14,638 ~ 7,369
Contract services 449942 26,407 336 476,645 658,354
Depreciation end amortization 200,420 33,047 - 233,437 220,102
Employee benefits 367,430 71522 4,962 444,014 362,023
Food 102,593 487 - 103,080 98,506
Information technology 2,803 10,223 274 13,300 84,187
Insurance 23882 1,249 " 2511 20,873
Inferest 161,328 8,178 - 168,507 156,922
Legel fees 2,675 249 . 2924 5,004
Miscefiansous 19,538 1,046 - 20,581 35,243
Offico supplies 37,545 953 . 38498 35,641
Operating end maintenance 61,850 2,987 - 64,827 741
Operational supplies 31,378 143 . . 31,524 4217
Payroll laxes 221878 40,421 5,540 267,839 206.497
Profestional fees 9,624 625 - 10,258 FAF3
Rent 90,093 4,942 - 95,025 186,084
Salarigs and wages 2,838,087 475,817 71102 3,382,988 2,993,248
Snow removal - 9.057 363 - 9.420 7,085
Stafl development - 19,355 3,520 . 22,875 44 6588
Staff travel 16,027 1,296 45 17,268 15,513
Telephone 18,905 753 . 18,6858 14,350
Utilltles 78,014 2,761 - 78,775 78,786
Vehicle expenses 11,749 - - 17,749 25217

Total $ 5249192 $ 700,477 H 82,259 $ 6|031|928 $ 5|513|141

The sccompanying notes are an intsgral part of these financial statements.



GREATER NASHUA COUNCIL ON ALCOMOLISM
Slatement of Cash Flows

For the Year Ended June 30, 2018

(With Comparative Totals as of June 30, 2017)

18 2017
Cash Flows From Operating Activilias:
Change in netl assets $  (211,585) $ 601089
Adjustments to reconcile change in nat assais io
nel cash provided (used) by operating activilies:
Depreciation and smoriization 233,437 220,102
Gzin on disposal of ficed assets - {2,180)
(Increase) Deocreasa In;
Raceivables 762,647 (785,240)
Promises 1o give 3,000 (3,000)
Prepaid expenses 6,567 2,669
Increase (Decrease) In: ‘
Accounts payable (31,036) 27,385
Accrued expanses and olher liabilities {13.314) 60,583
Net Cash Provided By Operating Activities 749,716 111,388
Cash Flow From Invasting Activilies: )
Purchase of flixed assels (150.481) (214,154)
Proceeds from sale of fixed assels - 2,180
Nel Cash Used By Investing Activiliey (150.491) {211,874)
Cash Flows From Financing Activities:
Recaeipls from related organizations 1,074,601 1,382,697
Payments o related organizations (1,713,508} {1,088,233)
Proceeds from ling of credit 520,000 221,317
Payments lo line of credit (300,000) (275,000}
Proceeds from long lerm debt - 200,000
Pringipal psyments on lang term debi (126,669) {97.657)
Nel Cash Provided {Used) By Financing Activities (545,277} 323,184
Net Incroase 53948 222,508
Cash, Cash Equivalents, and Reslricted Cash, Beginning of Year 291,463 68,865 -
Cash, Cash Equivalenis, and Resiricied Cash, End of Year $ 345411 $ 2091463
Supplemental disclosures of cash flow information:
Interest paid $ 169,507 $ 156,922
— ] L — — ]

Tha accompanying noles are an integral part of thess financial slatements.



GREATER NASHUA COUNCIL ON ALCOHOLISM

Notes to-the Financial Statements

Organization:

Greater Nashua Council on Alcoholism (the Organization) is a. nonprofit
organization providing recovery support services which are evidence-based,
gender-specific, and culturally competent. Programs include residential,
transitional housing, outpatient, intensive outpatient, family-based substance
abuse services, pregnant and parenting women and children, and offender
re-entry services initiative.

Summary of Significant Accounting Policies:

Comparative Financial Information

The accompanying financial statements include certain prior-year summarized
comparative information in total, but not by net asset class. Such-information
does not include sufficient detail to constitute a presentation in conformity with
accounting principles generally accepted in the United States of America
(GAAP). Accordingly, such information should be read in conjunction with the
audited financial statements for the year ended June 30, 2017, from which the
summarized information was derived.

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three
months or less, and which are neither held for nor restricted by donors for
long-term purposes, are considered 1o be cash and cash equivalents.

Receivables, Net

Receivables, net consist primarily of noninterest-bearing amounts due for ser-
vices and programs. The allowance for uncollectable receivables is based on
historical experience, an assessment of economic conditions, and a review of
subsequent collections. Receivables are written off when deemed uncollectable.

Property and Equipment

Property and equipment is reporied in the Statement of Financial Position at
cost, if purchased, and at fair value at the date of donation, if donated. Prop-
erty and equipment is capitalized if it has a cost of $2,500 or more and a
useful life when acquired of more than one year. Repairs and mainienance
that do not significantly increase the useful life of the asset are expensed as



incurred. Depreciation is computed using the straight-line method over the
estimated useful lives of the assets, as follows:

Land improvements 15 years
Building and improvements 30 years
Equipment 5 years
Furniture and fixtures 5- 7 years
Software 3 years
Vehicles 5 years

Propérty and equipment is reviewed for impairment when a significant change
in the asset's use or another indicator of possible impairment is present. No
impairment losses were recognized in the financial statements in the current
period.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence
or absence of donor-imposed restrictions. Accordingly, net assets and changes
therein are classified and reported as follows:

Unrestricted Net Assets — Net assets available for use in general operations.

Temporarily Restricted Net Assets — Net assets subject to donor restrictions
that may or will be met by expenditures or actions and/or the passage of
time. Contributions are reported as temporarily restricted support if they
are received with donor stipulations that limit the use of the donated
assets. When a donor restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is accomplished, temporarily restricted
net assets are reclassified to unrestricted net assets and reported in the
Statement of Activities as net assets released from restrictions.

Permanently Restricted Net Assets — Net assets whose use is limited by
donor-imposed restrictions that neither expire by the passage of time nor
can be fulfilled or otherwise removed.

The Organization has only unrestricted net assets.
Revenue and Revenue Recognition

Revenue is recognized when earned. Program service fees and payments
under cost-reimbursable contracts received in advance are deferred to the
applicable period in which the related services are performed or expenditures
are incurred, respectively.



Accounting for Contributions

Contributions are recognized when received. All contributions are reported as
increases in unrestricted net assets unless use of the contributed assets is
specifically restricted by the donor. Amounts received that are restricted by
the donor to use in future periods or for specific purposes are reported as
increases in either temporarily restricted or permanently restricted net assets,
consistent with the nature of the restriction. Unconditional promises with pay-
ments due in future years have an implied restriction to be used in the year
the payment is due and, therefore, are reported as temporarily restricted until
the payment is due unless the contribution is clearly intended to support
activities of the current fiscal year or is received with permanent restrictions.
Conditional promises, such as matching grants, are not recognized until they
become unconditional, that is, until all conditions on which they depend are
- substantially met.

Gifts-in-Kind Contributions

The Organization periodically receives contributions in a form other than cash
or investments. Contributed property and equipment is recognized as an asset at
its estimated fair value at the date of gift, provided that the value of the asset
and its estimated useful life meets the Organization's capitalization policy.
Donated use of facilities is reported as contributions and as expenses at the
estimated fair value of similar space for rent under similar conditions. If the
use of the space is promised unconditionally for a period greater than one
year, the contribution is reported as a contribution and an unconditional
promise to give at the date of gift, and the expense is reported over the term
of use. Donated supplies are recorded as contributions at the date of gift and
as expenses when the donated items are placed into service or distributed.

The Organization benefits from personal services provided by a substantial
number of volunteers. Those volunteers have donated significant amounts of
time and services in the Organization’s program operations and in its fund-
raising campaigns. However, the majority of the contributed services do not
meet the criteria for recognition in financial statements. Generally Accepted
Accounting Principles allow recognition of contributed services only if (&) the
services create or enhance nonfinancial assets or {b) the services would have
been purchased if not provided by contribution, require specialized skills, and
are provided by individuals possessing those skills.

Grant Revenue

-

Grant revenue is recognized when the qualifying costs are incurred for cost-
reimbursement grants or contracts or when a unit of service is provided for
performance grants. Grant revenue from federal agencies is subject to inde-
pendent audit under the Office of Management and Budget's, Uniform Grant
Guidance, and review by grantor agencies. The review could result in the dis-
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allowance of expenditures under the terms of the grant or reductions of future
grant- funds. Based on prior experience, the Organization's management
believes that costs ultimately disallowed, if any, would not materially affect the
financial position of the QOrganization.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summa-
rized on a functional basis in the Statement of Activities. The Statement of
Functional Expenses presents the natural classification detail of expenses by
function. Accordingly, certain costs have been allocated among the programs
and supporting services benefited.

Income Taxes

Greater Nashua Council on Alcoholism has been recognized by the Internal
Revenue Service (IRS) as exempt from federal income taxes under Internal
Revenue Code (IRC) Section 501(a)} as an organization described in IRC
Section 501(c)(3), qualifies for charitable contribution deductions, and has
been determined not to be a private foundation. The Organization is annually
required to file a Return of Organization Exempt from Income Tax (Form 990)
with the IRS. In addition, the Organization is subject to income tax on net
income that is derived from business activities that are unrelated to its exempt
purpose. In fiscal year 2018, the Organization was not subject to unrelated
business income tax and did not file an Exempt Organization Business
Income Tax Return (Form 980-T) with the IRS.

Estimates

The preparation of financial statements in conformity with Generally Accepted
Accounting Principles requires estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets
and liabilities at the date of the financial statements, and the reported
amounts of revenues and expenses during the reporling period. Accordingly;
actuali results may differ from those estimates.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash with financial institu-
tions believed to be creditworthy. At times, amounts on deposit may exceed
insured limits. To date, no losses have been experienced in any of these
accounts. Credit risk associated with receivables is considered to be limited
due to high historical coilection rates.

11



Fair Value Measurements and Disclosures

Certain liabilities are reporied at fair value in the financial statements. Fair
value is the price that would be received to sell an asset or paid to transfer a
- liability in an orderly transaction in the principal, or most advantageous,
market at the measurement date under current market conditions regardless
of whether that price is directly observable or estimated using another val-
uation technique. Inputs used to determine fair value refer broadly to the
assumptions that market participants would use in pricing the asset or liability,
including assumptions about risk. Inputs may be observable or unobservable.
Observable inputs are inputs that reflect the assumptions market participants
would use in pricing the asset or liability based on market data obtained from
sources independent of the reporting entity. Uncbservable inputs are inputs
that reflect the reporting entity’s own assumptions .about the assumptions
market participants would use in pricing the asset or liability based on the
best information available. A three-tier hierarchy categorizes the inputs as
follows: '

Level 1 — Quoted prices (unadjusted) in active markets for identical assets
or liabilities that are accessible at the measurement date.

Level 2 - Inputs other than quoted prices included within Level 1 that are

observable for the asset or liability, either directly or indirectly. These

include quoted prices for simitar assets or liabilities in active markets,
quoted prices for identical or similar assets or liabilities in markets that are
-not active, inputs other than quoted prices that are observable for the
. asset or liability, and market-corroborated inputs.

Level 3 — Unobservable inputs for the asset or liability. In these situations,
inputs are developed using the best information available in the
circumstances.

When available, the Organization measures fair value using Level 1 inputs
because they generally provide the most reliable evidence of fair value.
However, Level 1 inputs are not availabie for many of the assets and liabilities
that the Organization is required to measure at fair value (for example,
unconditional contributions receivable and in-kind contributions).

The primary uses of fair value measures in the Organization's financial
statements are;

¢ Initial measurement of noncash gifts, including gifts of investment assets
and-unconditional contributions receivabie.

* Recurring measurement of due (to) from related organizations — Level 3.

12



4,

. Fiecurring measurement of line of credit - Level 2.
* Recurring measurement of bonds and mortgages payable — Level 2.
The carrying amounts of cash, cash equivalents, and restricted cash, receiva-

bles, accounts payable, and accrued expenses and other liabilities approximate
fair value due to the short-term nature of the items.

Receivables, Net:

Receivables at June 30, 2018 consist of the following:

Receivable Allowance Net
Grants $ 342165 § - $ 342,165
Medicaid 211,274 (9,268) 202,006
Other 11,703 - 11,703
Total $ 565! 142 % 59!2682 $ 555!874

Property. Equipment and Depreciation:

A summary of the major components of property and equipment is presented
below:

2018 2017/

Land $ 742,500 $ 742,500
Construction in progress 241,363 - 143,865
Land improvements 6,644 1,743
Building 5,646,560 5,646,560
Building improvements 90,526 45,813
Computer equipment 25,233 21,854
Furniture and fixtures 38,711 38,711
Software ' 57,594 57,594
Vehicles 55,838 55,838

Subtotal 6,904,969 6,754,478

Less: accumulated depreciation (1,299,032} (1,068,451)

Total | $ 5!605!937 _ $ 5!688 027

Depreciation expense for the years ended June 30, 2018 and 2017 totaled
$230,582 and $217,248, respectively.

13



Restricted Cash:

Restricted cash consists of funds required to be used for the replacement of
property, with prior approval by the New Hampshire Housing Finance Authority.

Accrued Expenses and Other Liabilities:

Accrued expenses and other liabilities consist of the following:

2018 2017
Accrued payroll and related liabilities % 206,274 $ 219,476
Accrued interest ' 6,374 6,374
HSA liability - 112
Other accruals 1,478 —_
Total $ 214!127 $ 225!962

Due From (to} Related Organizations:

Due from (to) related organizations represents short-term assets and liabilities
due from (to) related entities whereby common control is shared with the
same Board of Directors. The related organizations and their balances at
June 30, 2018 are as follows:

2018 2017
Current;
Harbor Homes, Inc. $ 265768 § (380,115)
Milford Regional Counseling Services 204 -
-Southern New Hampshire HIV/AIDS Task Force (27,012) {19,500}
Welcoming Light, Inc. 3 -
Total ‘ $__238993 § (399,615)

As discussed in Note 2, the valuation technique used for due from (to) related
organizations is a Level 3 measure because there are no observable market
transactions. Changes in the fair value of assets measured at fair value on a
recurring basis using significant unobservable inputs are as follows:

Beginning balance June 30, 2017 $ (399,615) -
Advances 1,713,509
Reductions (1,074 801}
Ending balance June 30, 2018 | $ 238,993

14



Line of Credit:

At June 30, 2018, the Organization had $750,000 of credit available from
Merrimack County Savings Bank due on demand, and secured by all assets
and guaranteed by Harbor Homes, Inc., a related party (see Note 13). The
Organization is required, at a minimum; to make monthly interest payments at

- the Wall Street Journal Prime Rate plus 1.00% (6.00% at June 30, 2018) to
Merimack County Savings Bank. As of June 30, 2018, the credit line had an
outstanding balance of $348,779.

Bonds and Mortgages Payable:

Bonds and mortgages payable as of June 30, 2018 were as follows:

$3,963,900 in New Hampshire Health and Education
Facilities Authority bonds, dated September 15, 2014, due in
monthly installments of $19,635, including principal and
interest at 4.00%, maturing in 2042, secured by real
property owned and guaranteed by Harbor Homes, Inc. $ 3.653,055

$200,000 loan from New Hampshire Health and Education
Facilities Authority, dated March 6, 2017, due in monthly
instaliments of $3,419, including principal and interest at
1.00%, maturing in 2022, secured by real property, and

guaranteed by Harbor Homes, Inc. 150,933
Less: debt issuance costs, net ) (69,221)
Total ' 3,734,767
Less amount due within one year (128,008)
Long term debt, net of current portion $ 3,606,761

: /
The following is a summary of future payments on the previously mentioned
tong-term debt.

Year - Amount
2019 % 128,006
2020 : 131,731
2021 136,371
2022 130,535
2023 104,080
Thereafter _ 3,104,044
Total $ 3!734!767

15



10.

11.

12

13.

- Debt issuance costs, net of accumulated amortization, totaled $69,221 as of

June 30, 2018, and are related to the New Hampshire Health and Education
Facilities Authority bonds described above. The debt issuance costs on the
above bonds are being amortized over the life of the bonds. Amortization
expense for fiscal year 2018 was $2,855.

Mortgages Payable, Deferred:

The Organization received special financing as partial funding for a new build-
ing. These notes are interest free for thity years with principal payments
calculated annually at the discretion of the lender. Certain covenants apply
related to eligibility and use of the mortgaged property. The balance of these
notes at June 30, 2018 is as follows:

Federal Home Loan Bank of Boston - Affordable

Housing Program 4 , $ 385000
New Hampshire Housing Finance Authority . 1,500,000
Total $ 1,885,000

Net Assets Released from Restriction:
—=A0o5C15 Released Irom Restriction

There were no restricted net assets during the year ended June 30, 2018
and, as a result, no net assets were released from restrictions.

Deferred Compensation Plan:

The Organization offers a 401(k) retirement plan. Upon meeting the eligibility
criteria, employees can contribute a portion of their wages to the 401(k) plan,
The Organization will contribute as a matching contribution an amount equal
to 100% of employees’ contributions that is not in excess of 6% of their
contribution. Total matching contributions paid by the Organization for the
year ended June 30, 2018 were $69.630.

Transactions with Related Parties:

As a commoenly controlled organization by way of its common board of
directors and management, the Organization is included in the consolidated
financial statements of Harbor Homes. Inc. The following transactions
between the Organization and Harbor Homes, Inc. occurred during the fiscal
year 2018;
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+ The Organization is a corporate guarantor for Harbor Homes, Inc.,
related to the mortgage on their Northeastern Boulevard property. The
guaranty consists of one mortgage in the amount of $1,125,000.

¢ The Orgéﬁ"}iation receives janitorial and maintenance services
performed by clients of Harbor Homes, Inc., a related organization.

» The Organization also receives payroll services from the related
organization, billed at actual cost.

= The Organization rents space from Harbor Homes, Inc., a related
organization. Rent expense for the year under this agreement was
$27,383.

The Organization also offers counseling services to the clients of Harbor

Homes, Inc. and other related organizations included in the consolidated
financial statements of Harbor Homes, Inc.

14, Concentration of Risk:

A material part of the Organization's revenue is dependent upon support from
the State of New Hampshire and Medicaid, the loss of which would have a
materially adverse effect on the Organization. During the year ended June 30,
2018, the State of New Hampshire accounted for 60% and Medicaid
accounted for 34% of total revenues. :

-

15. Supplemental Disciosure of Cash Flow Information:

The Organization has adopted Accounting Standard Update (ASU) No. 2016-
18, State of Cash Flows (Topic 203): Restricted Cash. The amendments in
this update require that a Statement of Cash Flows explain the change during
the fiscal year of restricted cash as part of the total cash and cash
equivalents. :

The following table provides a reconciliation of cash and cash equivalents,
and restricted cash reported in the Statement of Financial Position to the
same such amounts reported in the Statement of Cash Flows.

2018 2017
Cash and Cash Equivalents $ 315659 $ 252,981
Restricted Cash 29,752 °38,482

Total Cash, Cash Equivalents, and
Restricted Cash shown in the Statement

of Cash Flows $ 345411 $ 291|463
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16.

Subsequent Events:

In accordance with the provisions set forth by FASB ASC, Subsequent Events,
events and transactions from July 1, 2018 through December 20, 2018, the
date the financial statements were available to be issued, "have been
evaluated by management for disclosure. Management has determined that
there were no material events that would require disclosure in the

- Organization's financial statements through this date.
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GREATER NASHUA COUNCIL ON ALCOHOUSM
Schedule of Progrem Services Expenses

For the Yesr Ended Juna 30, 2010

Cynthia Day Drug Court - Harbor HEftsborough HUD
Family Center Rockingham Hormes High County Transitional Incarceration -
CMHIRT County Passthrough intemity pOC Living lop
3 1,151 H - 3 - H T04 s - 3 7] $ -
26,355 18,184 - 4,285 - . 40) -
3.090 - - - 251 - 53 -
5,440 - 418,873 3327 - 0 -
100,410 - - 59,992 - 5,276 -
85 960 24 476 388 53,604 34,784 203 16,453
45957 797 - 15,491 - 5024 -
1.3 - - 219 - 78 -
10,136 9 207 8,419 1 - 593 -
80 459 - - 48,202 - 4,589 -
1,254 - - 853 - ™ -
3,389 7,573 - 1,499 759 206 -
9.9 1967 - - 6,651 1745 T47 671
7.5 RE.11 - 17,650 . 1745 -
14,036 302 - 10,499 - 1,444 -
49,472 2.9 169 37 12,368 o 11,022
4,805 - - * 293 - 274 -
621968 273220 2159 535,109 159,705 3683 139.805
4517 . - 2762 - 258 -
4,849 5592 . 213 . 293 -
2,051 5,061 - 1,329 - 152 .23
5.085 3,687 - 3TN 26 M7 132
W44 7.011 - 21,044 - 1,961 -
3.8 - - 3,325 - - -

§ 1148555 § 408573 $ 441,876 §_ 831,301 $ 211399 5 28,402 $ 17034

(continued)
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(continued)

Incarceration - Intensive Low Open Recovery Non General and Total
or Outpatient lntensity Doors Quipatieny Suopor pHHS Iota) Adminiirative  Fundratsing Expenses
s - s . 3 W 3 - s - $ - s - ] 66637 $ 5§ . s 67.572
- . - - . - . - 12432 - 12432
. 175 1,410 337,501 140 - 33% 391,779 50 . 191,829
- - 1,067 7,600 . 9 - 14,636 - - 14,636
. - 1,736 - - . 102 445,542 26,407 335 475,685
. - B127 - - - - 200,420 1017 - 233,437
31583 15,989 23,200 26 488 3020 15176 1,300 367 430 71622 4 962 444 014
- . 15,297 - . - . 102,593 487 - 103,080
- - s 53 - - - 2803 10223 mn 13.300
258 2 3,301 1,320 303 257 53 73,862 1248 - 25114
- - 25673 - - - - 151,328 8179 . 169,507
. - a8 . - - - 2.67% 249 - 2524
- : 457 1,030 2,100 1.219 ] - 19,535 1,046 - 20,581
- 2,092 3262 2476 217 - - 37.545 853 - 38,498
. 63 8,786 - (3] . - 61,850 2987 . 64,837
- - 4599 &7 . . - 31,378 143 . 31521
1,784 8487 B 13,765 21,870 5303 1816 221,478 40421 5,540 267,819
- . 1533 - - - . 9634 625 - 10,259
- 17,242 . 18747 - 15,352 . - 90,093 4942 . 95,035
23N 114,838 176,524 159,192 278,962 66,853 10878 2,836,067 475817 102 3,382,586
- . 1,441 . . - - 9057 353 . 9420
- 1,045 1,354 150 1,046 . - 19,355 3520 - 22,875
- b7 i 641 3014 227 . 134 18,027 1,296 45 17,358
- - 1,942 803 . - 150 18,905 753 . 19,658
- . 10,881 - - - - 76.014 2761 - 78,775
. - - 1,784 - - 8,806 - 17,749 - - 17,749

. -
$  2799% 3 160704 $ M 537 3 573!856 $ 352585 $ 96413 H 17,769 3 5249192 $ 700477 $ IZEZSS $ 8.021923

Ses independent Auditors’ Report.
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Vehicks expenses

Total program services expenses

GREATER NASHUA COUNCIL ON ALCOHOLISM

Schedule of Program Services Expenses

For the Year Ended June 30, 2017

28 Day 90 Day Cynthia Ozy Harbor Hi¥sborough HUD
Residentast Residentid Crizia Cat Famlly Center Friendship Homes County Transional  Incarceration - Incarceration -
CMMIRT CMURT Centey CMHIRT Houze Passtwough poc bving wop ~. 0P
- $ - 1.094 s - 5 - $ 3 - 3 5 - $ .
om7 2,452 24,922 - - - an -
836 300 - 1.401 - - - 85 -
24 34,358 2 363 178,766 374 851 - 25
5511 15,158 1,558 96,926 . - - 3 - .
60,020 20,453 19,287 65541 - B 117 - 33,961 2.970
29.501 17481 - 1 47 939 - - . 3378 122 -
2084 2,002 73 4281 - - . 9 - -
4214 4,547 34 9.631 - 105 . 45 - 181
41,564 24,730 1,24 70,88 - - - 3272 - -
21 107 2 325 - - - 29 - -
732 - 11 2416 - 667 . 130 2318
5,690 3375 1,020 9.338 . 19 848 503 4524
18,957 12,150 539 324 - - . 1,361 .
6,904 R4 7 11,515 . - - 766 - -
33,145 11123 21,043 39,077 - 1,188 . 15,854 1979
434072 346,982 269,930 502,403 - - 18,787 1,629 209,533 29,457
2072 1,081 59 3388 - - - 193 . .
1.504 718 1,591 22 - - - palil 915 .
1,040 690 M9 1,836 . . - . 72 2914 -
2,085 1412 1.709 T - - - 130 80 =
19,672 12.945 603 34.737 - . - 1,302 - .
2,054 2,332 2 5,648 . - - 7 - -
724,858 § 538249 320,490 5 971,8% $ 178,766 $ 375642 $ 22038 $ 17,295 $ 270,362 s 3, 597
(continued)
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(continued)

Infrasiructure Intersive Open Project Recovery Non Genera and Totd
3 - 3 - - - - - - 1094 3 303 - H 1,397
- - - - N - - - 11,309 - 11,309
125 - 101,843 119 5,265 - 1.041 139,064 207 - 139.27% -
- - 4,649 . - - a7 7.369 . - 7,369
15,510 149 . - 20,680 - 2170 627117 nn? . 658,354
- . . - - . . 192,770 27,332 . 220,102
13,090 17.310 1528 17729 1,609 2095 17.472 294,850 64,120 392 362,973
- - - - - - 359 98,502 4 - 98,506
5426 - - - - - - 13,035 70,352 . 84187
. 75 189 81 160 262 19834 1039 - 20,873
- - . - - - . 141683 15,239 - 156,922
- - - - - - 2555 3249 14832 - 5,081
21,630 &9 4,582 29 - 5 - R9s 1024 1,268 35,243
2 1.836 1.210 1205 375 - 2998 33,259 2,382 - 35541
- B9 - 167 - - 1,560 68,051 8.126 - 40T
- 233 - 23 - - 291 24,092 125 - 24017
7.567 9,143 6.502 14,765 4876 8.260 16614 191,246 LRV 6.127 206,497
- - - - - . - - 1771 350 21
43.750 10,053 6,304 14,243 - - 61,513 155,863 201 - 186,064
18,713 113,543 93,080 184,045 63,192 105,163 22902 2511370 379,588 100,790 2993248
. - . - . . . 6.783 m - 7.065
23,002 ns - 1.058 40 - 6.939 43979 696 13 44,688
578 - 1,186 - 332 16 44M 13,485 1.955 73 15513
- - 239 - 4% 742 1473 14019 441 - 18,360
- - 158 - - - 6,481 75,808 289 - 78,796
- - - - - 15,164 - 25,207 10 - 25.217

$ 304,613 s 153,618 221,376 234,041 96,978 ‘151,605 151,148 4767612 3 6I3487 $ 112042 $ 551,141

See Independent Auditors’ Report.
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MARY BETH LAVALLEY, M.A.

PROFESSIONAL EXPERIENCE

EKEYSTONE HALL/GREATER NASHUA COUNCIL ON ALCOHOLISM 9/16 - present
Acting Vice President, 9/29/2017 '

Vice President, 5/3/2018 '

Compliance/Quality Assurance Director

¢ Assume all duties of the Vice President that includes developing new and expanding existing services/programs by
nerworking with other agencies. Also fosters relationships in the community, monitors and prepare budgets, supervises
and evaluates directors, approves expenses, and other related duties. Responsible for the ovenll operations of the
programs, facilities and staffing,

¢ Monitor all grant funded programs to ensure compliance including tracking and reporting data gs specified by the
funder.

* Ensure compliance with federal and state laws related to substance sbuse treatment programs.

* Prepare data and narrative reports and analyze program metrics to determine ways Lo tmprove processes and
procedures.

* Facilitate Clinical Billing team meetings.

* Oversee the CARF reaccreditation process including preparing plans, updating policies and procedures and ensuring
that all programs meer CARF and state licensure requirernents.

* Represent the agency on the Nashua/Integrated Delivery Network’s full committee meetings.

* Develop policies and procedures to maximize billing, -

* Develop and implement plans and protocols for new programs.

EASTER SEALS NH/FARNUM CENTER

Vice President, Substance Abuse Services 715 -9/16
¢ Plan, develop and direct the implementation and on-going cvaluation of npatient and outpatient programs.

* Assist with reports on administrative, financal, professional and programmatic informadon and statistics.

* Develop polides and procedures for substance abuse programs.

* Conduct on-site reviews of all substance abuse progeams. Ensure compliance with state and federal regulations as
well 23 with CARF (Commission on the Accreditaton of Rehabilitation Facilities).

* Establish and mainuin positive effective relationships with public ind povate agendies in NH.

® Represeat Esster Seals NH on the Region 4 Integrated Delivery Network (1115 Medicaid Waiver).

* Prepare s monthly dashboard for the Board of Directors.

* Provide consultation 2nd (adlitation for teams involved in strategic initiatives and priority projects.

* Assist with the implementation and ovessight of budgets.

* Oversee the recruiting; hiring, training and-performance of staff including-consultants. - orr mmies o

* Secured a $1.67 million infrastructure grant to expand substance abuse treatment services.
. * Ensured agency programs and faclities were prepared for the CARF re-accreditation survey. Facilities awarded 2 3-
year acareditation.

'THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, Manchester, NH 12/03-7/18
Director of Strategic Planning, 12/03-9/23/05
Vice President, Strategic Planning and Business Development; as of 9/25/06

*  Researched and analyzed potential new business opportunities.

* Mainnined the agency’s dashboard, closely monitored the metrics and developed plans for improvement.

¢ Dcvclo‘pcd strategic plans for new business development that included marketing plans and financial projecuons.
¢ Oversaw education, consultation, research and behavioral health staffing contracts,



MARY BETH LAVALLEY, M.A.
2

. * Supervised and provided direction, leadership and technical assistance to Straregic Planning Department staff.

* Attended Strategic Planning meetings of the Board of Directors, and provided monthly updates.

* Developed long-range plans for programs and services and evaluated their effectiveness.

* Served on the Executive Commirtee of the Manchester Sustainable Access Project (MSAP), a planning initative of
Healthy Manchester Leadership Council as well as on MSAP’s Oral Health, Westside Neighborhood Health Center

and Behavioral Health Integraton Subcommittees. Served as Chairperson for the Oral Health and Behaviorsl
Health Integration subcommittees. '

* Represented the agency at community moeetings and served on a number of collaborative.
¢ Oversaw the Mental Health First Aid Program including marketing in the community and maintaining dats.
¢ Served as the chairperson for the agency’s Marketng/Public Relations Committee four years.

Exemplacy Accomplishmenus: _

¢ Led the Oral Health Committee in efforts to select, purchase and implement an Electronic Dental Record for the
three partnering sgencies: Catholic Medical Center’s Poisson Dental Clinic; Easter Seals’ Dental Clinic; and the
Manchester Health Department’s school-based oral health program. Services expanded from serving kindergarten
children to children at all of the Tide IX schools in Manchester and establishing a dental clinic at Dartmouth-
Hitchcock Manchester. '

¢ Negotiated and secured behavioral health integration contracts with severs] area health care orgunizations
expanding the availability of behavioral health services into community settings. Some of the agencies induded

Dartmouth-Hitchcock Manchester, Manchester Community Health Center/Child Health Services, and Easter Seals
NH

*  Built an integrated Naturopathic Practice that increased from 4 hours 8 week to business requiring a Naruzopathic
Doctor 4 to 5 days a week. Secured a grant from the Ittdeson Foundaton to assist with marketing the program and
documenting how to integrate naturopathic medidine in a behavioral hegith setting.

¢ Served on 1 statewide committee to develop a model for community mental health centers to serve 25 health
homes.

¢ Established a satellite mental health clinic at Derry Medical Center.

PRIVATE CONSULTANT ' summer / fall 2001; summer 2003

Assisted community coalitions to develop strategic plans and to secure grant funds. Prepaced grant proposals and
provided technical assistance tegarding preventon programming.

LORETTO, Syracuse, NY . 10/01 - 08/03

Director of Grant and Research Development : . G e

Researched local, state and national funding sources to meet program and facility needs.

Conducted needs assessments to identify resource needs and developed strategic plans for new programming.

Prepared narrative and Goancial reports based on statistical information and other project informadon.

Supervised the grant writet and sdministrative assistant.

Prepared namative and financial reports for funders and monitored programs and expenses for compliance.

Ezemplary Accomplishments:

* Secured over $3.0 Million in funds to enhance training programs, renovate facilities to the needs of the frail
elderly, and 10 establish enhanced programs for the frail elderly and their caregivers.

¢ Created and implemented protocols to monitor program progress and ensure grant objectives, financial spend
down and reporting requirements were met. ‘

¢ Established excellent reputation among state and federal agenaies, securing opportunites for future funding.

* & & & @

SYRACUSE ONONDAGA DRUG & ALCOHOL ABUSE COMMISSION, Syracuse, NY 11/99 -08/01
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Executive Director

* Developed programs, action plans, policies and direction for the promotion and education of subsance sbuse

prevention and tzeatment in the City of Syracuse and Ouondagz County.

Monitored and evaluated effectiveness of projects.

Served as liaison to’local coalitions and chaired committees.

Developed and monitored budgets.

Hired, supervised, trained and evalusted staff,

E Jary £ lis : -

*  Re-cnergized the Commission by securing members, establishing committees, developing s strategic plan, and
securing federal grant funds to hire staff and expand programming, .

*  Sccured approximatcly $275,000 in funding, -

* & & »

SCOTTSDALE UNIFIED SCHOOL DISTRICT, Scottsdale, AZ _ 11/97 - 06/99
Prevendon Specialist
Grant funded position through Tide IV Safe and Drug Free Schools.
*  Oversaw prevention programs at 29 schools.
¢ Monitored and distributed the district’s prevention funds, tesponded to compliance issucs, completed ceports, and
developed prevention plans. '
Managed expénditure of prevention funds, made recommendations on best practices, and evaluated results.
*  Assisted in coordinating community responses to prevention by working with coalitions.
Excmplary Accomplishments:
* Deéveloped and implemented training and structure of peer mediation and mentor programs.
¢ Created and established application process uscd by schools to obtain funds.

WILSON ELEMENTARY SCHOOL DISTRICT, Phoenix, AZ 12/96 - 10/97
Prevention Education Coordinator

Temporary positios funded through the City of Phoenix Communiry Impact Initative Grant.

¢ Developed, implemented and evaluated prevention education programs for high at-risk population.

¢ Coordinated prevention/eady intervention activities of internal and externsl staff.

¢ Sexved us member of Student Assistance Team and the Wilson Community Coalition.

* Editor of The Wikon Ways, a monthly school newsletter,

Exemplary Accomplishments: :
* Developed and estblished peer mediation and mentor programs. '
¢ Esmblished and rivtintained $tioing linkages With community organizations and bisinesses. - -

RAPPAHANNOCK AREA COMMUNITY SERVICES BOARD, Fredericksburg, VA 11/88 ~10/96

Director of Prevention/Public Information '

* Developed, coordinated and evaluated resenrch-based prevention programs. :

¢ Created and maintained budgets and program sutistics. Monitored progress and ensured funding source
compliance.

* Served as Executive Director of Rappahannock Ares Kids on the Block, Inc., a non-profit agency that educated
youth on dissbilities, differences and social concems.

* Marketed Kids on the Block program, scheduled performances, and organized fund raising and promotional
events.

*  Promoted agency through osganizing speakers’ bureau, brochures, snnual reports, quarterly newsletters, and special
events.

Exemplary Accomplishments:
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Expanded preventon department from one staff person to 14 through conducting 2 community needs
assessment, developing 2 long-range plan and secusing funds through grant writing,

Developed and successfully implemented nine prevention programs dealing with substance abuse, drop out,
violence, teen pregnancy, and child abuse and developmentzl disabilities.

EDUCATION

Texas Woman's University, Denton TX
M.A_, School Health Educztion

Franklin Pietce University, Concord, NH
B.S., Business Management

Uaiversity of Great Falls, Great Falls, MT
AS., Computer Science

COMMUNITY/VOLUNTEER ACTIVITIES

* Volunteer organizer for the Out of the Dadkness Walks in Porsmouth for 11 years

* Organize an anoual Pampered Chef fundraiser to benefit a local animal shelter/rescue organization

¢ Volunteer at church with fundnaisers, teaching religious education, greetng, and hospitality and have served
as R Buchadstic Minister
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Charlotte E. Yrenholm, MSw, Licsw

g—c_ﬂ_g

ﬁggaﬁﬂggﬁo&g NASMUA, NH

Oirector of Intake Services 2018 — PRESENT

Sondor management potition coor nating ofl #spects of the client Intake rocess, estzblishing nd maintyining positive
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hand & .
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. Eént_gaﬂg:&!g&ig.!ugaSogs patients .a&in..& )

* Conduct client sdmirsion intakes, completing sssesyments and Ensures compiiance with ol state, federal, and
refernal/intaks regulatory roquirements for admission. ’

inikﬁ!ﬂggﬁgaxﬁng MANCHESTER, KM
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CHILD AND RAMRY SERVICES INC, ' ‘ MANCHESTER, N

. mmmmumo!mmwmwmmmmum

rmw‘mmwmwmm) 20042013
Provide court ordered, team aperoach direct services to children and famifies within their home and the
foliowing refarvat from the DUS Juvenile Probstion and Perole Officer or DCYF Chilg Protsctive Serviza Worker of the

*  Conduct famly blo-prychosocisl Intake assessmonts, treatment planning, famiy therapy sessions, case
mmnndmerummmm;

*  Work collsboratively with familes, school offidals, Juvenile Probation and Perole Officers and Child Protection
Service Workers

. mwmwmmwtmmumuwmmmnmwwwmnmm
mestings with collatersls .
*  Retponsidie for on time completion of written assassments, care plans, monthly summaries, and court reports,
Maintain arganired, precisely documented case Rles
*  Collaborate with caseworken to coordinete servica provisian to families (
s Anend weekly dinical wpervision, regular saff meetings snd monthiy potr supervision
. mednwmmmmmmmmdm
ARBOUR COUNSELING SERVICES : LAWRENCE, MA
Per Diem Stafl Therapist _ . 2004-2003



 Outpatient cliniclan ot o community mentad heshh office, carrying 3 casqload of 5-8 cllents ranging in age from 12-55
yean oid, '

. nmwwmdcw:mmhmwmmmmu
. hmhu&dwnalcnmtmmmm v

. MleduaLmup. umw.wmmlammmmwmmmm
diagnosas

¢ Formutate individus! cllent treatment plans .
. mmua,mhmm,wmdwalwdhpmummmmdummmmw
diagnoses

mmmummmmm BEDFORD, NK
emm-wm 2002.2008
mmnlmdmmmymummmmfwhdMMsmmmMm :
¢ Doveloped and faciiivatgd a wemtmmmfmpmmmmunmmmummfa
Women . , .
Conducted new client bio-piychosocial intake assessments a

Co-hdﬂutedam!:bymnw:ymyoupfor mbmmowargmrm&frm

HAMPSTEAD HOSPITAL ‘ HAMPSTEAD, NH

*  Collzborated with 3 muvitidlscipiinary team to provids case management and trextment planning for inpatient
ond pardal day patient clienty.

Dommudwtymmmmonwuentx

hmwmmmwsxm behavior modfication , as well a3 violence prevention
mwmumnmmmmmkmmmunmm ‘

tducated and reinforced effectiva coping siills

CHILD AND FAMILY LEARNING CENTER IACKSONVILLE, NC
Cose manager :
Casowork with chikiran with physicat snd/or leerning disablities, Clants wers prirnarfly children with autism.
Responsibilties (ncluded providing sarvices outlined In service sgreement, sttending staff meetings and trining.
Submitied dally progress notes, mainte!ned communication With dinics! director and mso manager.

COURT APPOLNTED SPECIAL ADVOCATES OF NN, INC. MANCHESTER, NN
Guardian ad Ltem - 1988-1097



Education

UNIVERSITY OF NEW HAMPRIIRE MANCNESTER, NN
Masters In Soctal Work

MdaofAmDeare«clnPtydndow

NEW HAMPSIIRE TECHNICAL INSTITUTE " CONCORD, MM
Assodate of Scisnce Degree in Accounting )

Reguiarly participate in continuing education seminars focusing on issues effecting youth and the menal heatth
community

Prafessional Associstions

n.mnmmmmmm-mmmm
NH Disaster Behwvioral Health Response Tean {DBHAT) - team member since 2008
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*  Supervised visits botween in cere

children and biclogica! parents



PETER J. KELLEHER, CCSW, LICSW

45 High Street
Nashus, NH 03060
Telephone:
Fax:
E-mail:
PROFESSIONAL EXPERIENCE
2006-Present President & CEO, Southern NH HIV Task Force

2002-Present
1997-Present
1995-Present
1995-Present
1982-Present

President & CEO, GNCA, Inc. Nashua, NH

President & CEO, Healthy At Home, Inc., Nashna, NH

President & CEO, Milford Regional Counseling Services, Inc., Milford, NH

President & CEO, Welcoming Light, Inc., Nashua, NH

President & CEO, Harbor Homes, Inc., Nashua, NH

Currently employed as chief executive officer of gix nonprofit corporations (Partnership for Successful
Living) creating and providing residential and supportive scrvices, mental bealth care, primary/preventive
health care, substance use disorder treatment end prevention services, supported cmployment snd
worldorce development, professional training, and in-home health care to individuals and families who are
homeless, living with disabilities, and/or are underserved/members of vulnerable populations. Responsible
for initiation, development, and oversight of more than 50 programs comprising a $16,000,000 operating
budget; proposal development resulting in rore than $9,000,000 in grants annually; oversight of 330
management and direct care professionals.

2003-2006  Consultant )

1980 - 1982

1979-- 1980

1978 - 1979

1977 -1979

1976

1971 - 1976

Providing consultation and technjcal assistance throughout the State to aid service and menta] .health
organizations

Real Estate Broker, LeVaux Realty, Cambridge, MA
Successful sales and property management specialist,

Clinical Coordinator, Task Oriented Communities, Waltham, MA

Established and provided comprehensive rehabilitation services to approximately 70 mentally ilV/ mentally
retarded clients. Hired, directly supervised, and trained a full-tire staff of 20 residential coordinators.
Developed community residences for the above clients in three Boston suburbs. Provided emergency
consultation on a 24-hour basis to staff dealing with crisis management in six group homes and one
sheltered workshop. Administrative responsibilities included some financial management, quality-
assurance, and other accountability to state authorities.

Faculty, Middlesex Community College, Bedford, MA
Instructor for ap introductory group psychotherapy course offered through the Social Work Department.

Senior Social Worker/Assistant Director, Massachusetts Tuberculosis Trestment Center II,  unit of
Middlesex County Hospital, Waltham, MA

Functioned as second in command and chief clinical supervisor for eight interdisciplinary team members,
and implemented a six-month residential program for individuals afflicted with recurring tuberculosis and
alcobolism. Provided group and indjvidual therapy, relaxation training.

Soclal Worker, Massachusetts Institute of Technology, Out-Patient Psychlatry, Cambridge, MA
Employed in full-time summer position providing out patient counseling to individuals and groups of the
MIT community.

Program Counselor/Supervisor, Massachusetts Institute of Technology, MIT/Wellesley College
Upward Bound Program, Cambridge and Wellesley, MA

Major responsibilities consisted of psycho educational counseling of Upward Bound students, supervision
of tutoring staff, teaching, conducting evaluative research for program policy development.



Patricia A. Robitailte, CPA TEL:

PROFILE

¢ 18 years experience in accountng/financial e Training experience

* Management experience * Knowledge of muluple computer programs
¢ Diversified industry exposure * Excellent client rapport

¢ Counselor and mentor *  Tax preparation experience

PROFESSIONAL EXPERIENCE

June 2009 - Present Vice President of Finance Harbor Homes, Iac.

[ ]

Responsible for the finances of 9 related non-profit endties with revenues in excess $22M

Directly responsible for budgeting, planning, cash management, grants and contracts falling
under the business/accounting office

Reviews and analyzes the monthly, quarterly and annual financial reports

Analyzes results of cash flows, budget expenditures and grant restricdons

Assists the President/CEQ with financial planning and capital projects

Responsible for the annual financial and retirement audits of all related entities

Reviews Federal 990 rax rerurns and state returns

Ser up web based electronic imesheers

Implemented the conversion and installation of accounting and HR software

Prepares and reviews 941 quarterly rerums, state unemployment returns

Oversees worker’s compensation renewals, audit preparations, safety controls

Responsible for coordinating, financing of two §6M capital construction

- 2007 - Oct. 2008  Audit Manager Eemnst Young L1P, Manchester, NH

Managed audits of private corporations with revenues up to $200 million

Assisted as manager of audits for public corporations with revenues up to $400 million
Reviewed and assisted preparation of financial statements, 10Q quarterly filings and 10K annual
filings

Analyzed and reviewed internal control under Section 404 of the Sarbanes Oxley Act

Prepared management comments in conjunction with marerial weakness or significant
deficiencies

<1997 —Jan. 2007 Audit Supervisor Melanson Heath & Company, P.C., Nashua, NH

Supervise/train various teams for commercial, not-for-profit, and municipal audits and agreed
upon procedures

Audit services include balance sheet reconciliation including inventory control
Preparation and presentadion of financial statements
Preparation of management comment letters for internal quality improvement

Asstst clients with all aspects of accounting



Greater Nashua Council on Alcoholism

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Mary Beth LaValley | VP of Operations $135,000 0% $0
Alexandra Hamel Clinical Services Director $82,000 0% $0
Charlotte Trenholm Director of Intake Services $75,000 0% £0
Jaime Gormley Director of Residential £77,250 0% 30
Services
Peter Kelleher President and CEOQ $338,146 0% $0
Patricia Robitaille Chief Financial Officer $150,000 0% $0




Jeffrey A, Meyers
Commissioner

‘ STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SER\'/ICES

DIVISION FOR BEHAVIORAL HEALTH i JUN ¢ 9 2019

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext. 9544

Katja S. Fox
Director

His Excellency, Govemnor Christopher T. Sununu

and the Honorable Councu
State House

Concord, New'Hampshare 03301

June 6, 2019

.REQUESTED ACTION .

Fax: 603-271-4332 TDD Actess: 1-800-735-2964 ww.d.hhs.nh.gov

'

Amhonze the Department of Health and Human Services, Division for Behav:oral Health, to
exercise a renewal option and amend an existing-contract to the twelve (12) vendors listed below in bold,
to provide substance use disorder treatment and recovery support services, statewide, by increasing the
total combined price limitation by $7,872,584 from'$8,278,098 to an amount not to exceed $16,150,682
and extend the completion date from June 30, 2019 to September 30, 2020 effective upon the date of
Governor and Executive Council approval. 70.76% Federal, 10.56% General, and 18.69% Other Funds.

Cohtrary to all other vendors listed below in bold, Greater Nashua Council on Alcoholism will *

expire on October 31, 2019.

Funds are anticipated to be available in SFY 2020 and SFY 2021, -upon the availability and
continued appropriation of funds in the future operating budgets, with authority to adjust amounts within
the price limitation. and adjust encumbrances between State Fiscal Years through the Budget Office.

Summary of contracted amounts by Vendor:

.G&C Approval

Vendor Current Increase/ Revised
Amount Decrease Budget -
Dismas Home of New 10:06/20/18 Late Item G
Hampshire, Inc. ! A1: OTI2TH8 tem #7,
P $243,400 $9,600 $253,000 | A2: 12/05/18 ltom #23
FIT/INHNH, Inc. - . | O: 07/27118 ltem #7
. $854,031 | $1,217,151 $2 071 182 | A: 12/05/2018 item #23
) b
Grafton County New Hampshire 0:06/20/18 Late Item G
- Department of Corrections and _ A1:07/27118 tem #7
Alternative Sentencing $247,000 | '$246,000 $493,000
Greater Nashua Council on ‘ 1 O: 07127118 item #7
Alcoholism $1,514,899 | ($135899) | g4 370 gpg | AT: 1205118 Rem w23
Headrest 0:06/20/18 Late Item G
' ) . A1: 0TI27/18 tem #7
$228,599 |  $382,401 $611,000 | A2: 12/0518 tom #23
Manchester Alcoholism ’ . 0:06/20/18 Late Item G
Rehabilitation Center - $2,210,171 | $3,089,629 : A1: 07/27/48 Item &7
. . $5,299,800

A2: 12/05/18 tem #23




His Excellency, Governor Christopher T, Sununu

and the Honorable Council

Page 20f3
Hope on Haven Hill O: 07/27/18 Item #7
$457,041 $227,959 $725,000 A1: 12/05M18 ltem #23
North Country Health 0:06/20/18 Late tem G
nsortium A1:07/27/118 ltem #7
Co $401,606 | $1,017,3%4 | ¢4 499 000 | A2: 12105118 Jtem #23
Phoenix Houses of New 0:06/20/18 Late item G
: 071 nr
England, Inc. $817,521 | $1,108.478 | g1 906 000 | A2: 12106118 ewm £23
Seacoast Youth Services $73,200 $0.00 $73 200 :)10%17221;181 é.alttgr;t;r;w G
Southeastern New Hampshire | ‘0:06/20/18 Late Item G
The Community Council of T 0:06/20/18 Late ltem G
Nashua, N.H. -$162,000 {$139,000) 323!0.00 A1: 07/127/118 Item B7
West Central Services, Inc. $69,490 |  ($42,990) $16,500 | A1; 07127116 tom 7
Total | ¢5 278,008 | $7,872,584 | $16,150,682

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: BEHAVORIAL HEALTH DiV, BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR
COMMISSION FUNDS (100% Other Funds)

05-85-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN-SVCS
DEPT OF, HHS: BEHAVORIAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, CLINICAL
SERVICES (66% Federal Funds, 34% General Funds FAIN TI010035 CFDA 93.959) '

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT OF, HHS: BEHAVORIAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, STATE
OPIOID RESPONSE GRANT (100% Federal Funds, FAIN H79TI081685 CFDA 93. 788)

Please see attached financiai details.

EXPLANATION

This purpose of this request is to extend the agreements with the Contractors listed above to
provide substance use disorder treatment and recovery support services, statewide.
These funds will be used to provide $100 room and board payments for Medicaid-covered individuals
with opioid use disorder in residential treatment. Funds in this amendment will assist with serving the
Medicaid population challenge of different reimbursement rates between Medicaid and Commercial
payers. The vendors above will also continue to offer their existing array of treatment services, including
individual and group outpatient, intensive outpatlent partial hospitalization, transitional living, high and
low intensity residential services. .

This amendment is part of the State's recently approved plan under the State Opioid Response
(SOR) grant, which identified access to residential treatment as a funding priority. The Substance Abuse
and Mental Health Services Administration (SAMHSA) approved NH's proposal in September 2018. The
vendors above will use these funds to ensure that individuals with OUD receiving the appropriate level of
residential treatment have continued and/or expanded access to the necessary level of care, which
increases their ability to achieve and maintain recovery.



His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
Page 3of 3

Approximately 6,000 individuals will receive substance use disorder treatment services from July
2019 through September 2020. In addition, approximately 40,184 days of room and board will be funded.

The original agreement, included language in Exhibit C-1, that allows the Department to renew
the contract for up to two (2) years, subject to the continued availability of funding, satisfactory
performance of service, parties’ written authorization and approval from the Govemor and Executive
Council. The Department is in agreement with renewing services for one (1) and three (3) months of the
two (2) years at this time.

Substance use disorders develop when the use of alcohol and/or drugs causes clinically and
functionally significant impairment, such as health problems, disability, and failure to meet major
responsibilities at work, school, or home. The existence of a substance use disorder is determined using
a clinical evaluation based on Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition criteria.

These Agreements are'part of the Department's overall strategy to respond to the opioid epidemic
that continues to negatively impact New Hampshire's individuals, families, and communities as well as
to respond to other types of substance use disorders. Under the current iteration of these contracts, 13
vendors are delsvenng an amay of treatment services, including individual and group outpatient, intensive
outpatient, partial hospitalization, transitional living, high and low intensity residential, and ambulatory
and residential withdrawal management services as well as ancillary recovery support services. In 2018,
there were 467 confirmed drug overdose deaths in NH with 6 cases slill pending. These contracts will
support the State’s efforts to continue to respond to the OplOld epidemic and substance misuse as 2
whole.

Should the Governor and Executive Council determine to not authorize this Request, the vendors
would not have sufficient resources to promote and provide the array of services necessary to provide
individuals with substance use disorders the necessary tools to achieve, enhance and sustain recovery.

Area served: Statewide.

Source of Funds: 70.76% Federal Funds from the United States Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, Substance Abuse
Prevention and Treatment Block Grant, CFDA #93.958, Federal Award Identification Number T1010035-
14, Substance Abuse and Mental Health Services Administration State Opioid Response Grant, CFDA
#93 788, and 10.56% General Funds and 18.69% Other Funds from the Governor's Commission on
Alcohol and Other Drug Abuse Prevention, Intervention and Treatment.

In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

sy

Jeffrey A, Mey?rs
Commissioner .

, The Department of Health and Human Services’ Mission is
io join communilies cnd families in provndlng opportunitios for cilizens lo achiave health end independence



Attachmant A
Financial Detalls

BUREAU OF DRUG & ALCOHOL, SVCS, GOVERNOR COMMIS3ION FUNDS {100% Other Funds)

03-05-02-020510-338 20000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH,

ty Councll
of Naalwe-Gr
Nashue Comm
Montal Healtn Vengor Code: 134112-5001 PO1082082
. Revieed Nodified
State Fiscal Year Claaa/Accoun Tie Budget Aount incresse/ (Decraase} Budgst
“2010 102-800734 Conracas kor Proo 1887 (530.235) 19621
R 102:300734 * Coamaess kr Proo - n9 - o -7
2021 102-500724 c‘“"‘“’s:' Prg 5983 963
Sub-total 348,857 (335.004} 313703
Diamas Home of NH  Vendor Cooe: 290001-B00 4 PO1082078
rcroensd (Docraase) | FYYROC Modilied
Stats Flscal Year Clasw/Aceoum Tiie Dudget Amount Budget
2019 102-500734 c""""'; ':" Prog 72301 {524,048) $47.435
2020 102-500734 “"‘; il Prog $23.870 25570
2021 102-500734 m‘?:""” .47 A7
Subtowl 72381 7,040 S50
Easter Sasly of NH
hblanchester
Alcoholsm Reheb
C/F arrurn Vendor Code: 177704.8005 PO1062900
. Raviesd ModiNed
Sists Flscal Year Class/Accoun Tive Budget Amount increass/ {Decreass) Budget
2019 102-50074 c"""g’:" Prog 78 %0 237,288
2020 +02-500T34 Contracs v Prog w02 220
2011 102500734 °°""°;’ ? dor Prog $120,088 $120.983
Suototal $37.788 004,197 041485
FITACHNH Vandor Code: 157730-8001 PO1083858
Revised Modined
Stats Flecal Year Class/Accoun Tite Budge Amount Incransal (Decresss) Dudgst
2019 102500734 Cona """s:' Preg 3104759 0 $194.75
2020 102-500734 Coracts b Proo 251112 312
2021 162-500734 ‘;“"“‘s b bor Prog 582,850 52,890
Sub-otsl $104 735 $314.802 $509.381
\
Aftachrmars A
Financiad Gweall

Pagel ol 12




Attachment A

Financial Detalls
\
Grafion County ___ Vendes Coge: 1773078000 PO108207Y
Revised Modified
State Flascel Year Claaaidccount Tine Budget Amount Increasl (Decrosss) Budget -
200 102500734 Comety bor Py 14452 %0 N
2020 102-500734 c“"“s :’ Prog §420 TR
- .o - 102:500784 - Cor "'“"s;c‘“ Prog, - e - $12.640 $18810 -
Sub-totsl ¥74.057 £92,731 I
Grastr Nathus
Councll on
Acchoiam Vanoor Code: 100574-8001 PO1083242
Revised Modifed
Stats Fiscs! Yeur Clasw/Account Tioe Budget Amount increasef (Decrsass) Budget”
2019 102.500734 Cortmets tor Prog 5188372 0 $188.372
2020 102.500T34 c"‘"; for Prog 54,493 £84.495
Contracts for Prog
2021 - 102500734 e 0 0
Sub-total 188372 a0 252,067
Headresi, inc Vendor Code: 175228-B00} PO10B29T9
Revised Modified
State Fiscal Yoar Chassidtcount Thie Budget Amount Increase/ (Decresse) Budgm
2010 102800734 Conracts 2o Prog 344835 © " gaagls
2020 102500734 c""""s :' Prog $14.760 $14.760
2 102500734 Conwachs 1ot Proo $1.050 0.5
Sub-total [T 518810 353,245
Hops on Haven HE  Vendor Code: 775119-8001 ! POICSIZAY
’ Revised Modifled
State Flacal Yoor ClesatActount Thie Budget Amount ncrsaned (Decraase) Budget
2018 102-800734 Conracs b Prog s (544.288) 539,787
2020 102-500734 °°"""°"M'°' Prog 31,448 £31,485
20 102300734 Conracts 1o Prog 12,022 0,022
Sub-totn) $54 003 {54,801 5710234
Attschmam A
Rnancisl Detall

Poas I nf 13



Artachment A
Financial Detatls

Morth Counery .
Heatth Cororam Wendor Code: 138357-5001 POHOB2008
) « Roviped MociNed
Siste Flaca) Year ClasalAccoum Thie Budget Amount ncreass/ {ODecrasse) Budget
0 102-300734 c""‘"‘;:" Prog ss870 ©0 $a8.670
2000 102-500734 Contracts ror Prog $117.118 $1r18
.. 102:500734 Contcts for Pro . 2% 29.1%
Subtotel .68 3148317 1232205
Phoanix Housas of .
New Encland, Inc,  Vandor Code: 1T7545-6001 POI0BZEES
Revised Modifed
Stats Fiscel Year Class/Account This Budget Amount tncressel [Decresse} Budget
2010 102300734 Contrachs o Prov 70,240 50 10248
220 102-500734 Contact v Proa $101.308 $101.208
2021 102-500734 Conmcs ¥ Prog 525349 525,340
Sub-total $70.248 $128 Tad $108 000
Seacosst Youth
Servicas Vaodor Code: 203044-8001 PO1067084
: Revisad Modined
State Fiscal Yer Clasaraccount Tie Bodpet Amount Increasel (Decrenss) Dudget
2019 102.300734 Cortracs tor Proa $22075 P s22076
7020 102-50074 Cont "”s ':' Prog 0 0
200 102-50074 c“*":' ? lor Pros 0 0
Sub-totst £22 076 $0 $2076
Sovtheastern NH
Alcotol snd Drug
Servicas Vandor Code 155292-8001 PO1DE2D8S
' Ravissd Modines
State Flscs) Year Clasaihccount Tiue Budgst Amownt incrasssl (Decrassa) Budgst
10 102500734 c""’";n"’ Frog siTe £$10.390) $187.400
026 107-500734 Comracs o P 120,847 5120047
o0 102-300734 Conrach tor Pro9 30,182 0,182
Subtotatl AL 3190410 P
Artschrmvend A
Francisl Deall

Pare 3l 47




Antachment A

Finandlal Oetalls
West Cantral .
Services Vencor Code: 177654-B001 PO 1082638
: Ravised Mocified
State Fiscal Yosr Chsa/Account Thie Budget Ameunt ncreasel (Oecriess) Budget
20 102500734 Conuaess Jor Pros nIM2 (514,057 52,005
2020 - {05007 -  Conons boe Preo - - 0200 T
2om 102-500734 Conrecs o Proo o2 | s002
Sub-sotal $17 942 _($10,048) 37,008
Totsl Gov, Comm §L410.680 §1LA84845 o108 |

05-95-92-420310-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HKS: DiV FOR BEHAVORUAL HEALTH,
BUREAU OF DRUG & ALCOHOL SVCS, CLIMCAL SERVICES {04% Federal Funds, J4% Generat Funds FAIN TI01001S CFDA 93.859}

Community Councll
of Nashue-Gr
Nazhue Comm .
Menisl Heslth  Vandor Code: 154112.B001 PO1062082
' Reviasd Modified
State Flsca) Yoar Clasa/Atcount Tioe Budget Amount Incresssl (Decrease) Budgst
209 102-500734 Cortracs or oo 13,14 ®12784) )
0720 102-500734 m“:w" Prog B 819
2021 102-500734 Conn P 52037 52097
Subtowl FIXERTS) 058 w07
Dismas Horne of NH  Vendor Code: 29006 1-8001 PO106ZV7D
. — Revized Modified
State Flacal Year ClasaiAccount Tite Budget Amount ncreassl (Decreass) Budger
w0 102-500734 Conracts o Proa $157.019 £3135.054) 12,585
2020 102500734 | Contracts for Proo £54.330 54,330
2021 102-500734 c"’""“"s“'“ Prog $13.58 $13583
Subtowl e [CIXID) 100478
A
Arnchment A
Fingncisl Datsdl
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Artachment A
Finanglal Details

\

Easter Seets of NH
Manchastar
Ncohollem Rehab
CArF amum vendor Code: 177204-B00S POIOSION0
Revisad Modifled
Bists Flacal Yeor ChsaiAccount Tite Budget Amourt increasel {Decransd) Budget
2018 107-500734 Comeacts for Prog ¥701.00 397,879 $1.178712
2020 102-500734 Contracs or Prog 51022771 31022771
2021 * 102-800734 Contracts br Peco s250.032 s238.:2
B total 3701003 1,876,432 12457515
ETTAHNH Veror Coge: 157730 B00Y PO1DKISES
T i . - - . . Revisad Modifled
State Fiscal Yeer ClasaiAccount Title Budget Amount Tncrassal (Decreass) Bodget
2019 102-500734 Contacts wr Prog 51018 21 025 SATEA
20m 102500734 Coneracts tor Prog 3532758 1532758
2021 102500734 Conmmety :"""“ $133.110 2133010
Subtowl 51018 553,600 TRITRE
Grafion County endor Code; 1 77307-B003 POVOS0TT
] - Ruvised Mocined
State Flbcs! Your Claaw/Aceoum T Budge Amount incraase! (Decresss} Dudget
019 102-500734 Comracs b Prog §172,508 (543,000 $129.508
2020 102500734 Contr ""'s“':“' Prog $130.57% 3156879
2024 02-500734 Commac o Prog $9.3%0 £39.390
Bubltotal SI1.508 3153709 BT
Grester Nashna
Councl on
Acobolam Vandor Goow: 1685748001 PO 108242
Revises Modied
State Flacal Year Clrsa/Account Tie Budpet Amount tncrease/ {Decrease) Budget
2018 1025007 Contrac v Prog M2 3401 - 3436528
2020 102-5007M Comnc 2 ko Prog $136,503 $138.505
2021 102-500734 Comimcs v Prog ® ©
Bubroul YR 130,000 FTTEXED)
Hasdrest, Inc Vendos Code: 115720-B001 POIDBZUTE
' Revised ModiNed
Stals Flacs! Year ChassAccount Tioe Budpet Amount increasel {Decresse) Duaget
o9 102-500734 Conracs = Prog 5103304 (349.90%) £53,268
2020 10250074 Congacs s bor Prog 31,240 $31.200
221 102-500734 Conracts o Proa ‘ $8.1%0 12,150
B totsl 300,084 (310,609 392758
ATtschmem A

Financial Dyttt

Ly L]




Attachment A
Financlal Detalls

Hope on Heven HO vendor Code: 175119-B001 PO10GIZ4I
Revised Modined
Stste Flacal Year | _Chaasthccount T Budget Amount increasel (Decrassa) Budget
2019 }02.500734 c’“"""s“ :’ Prog $194,608 TSIty - - shin <
2020 V2-500734 Coniracts b Prog 306,485 £80.155
7029 102-500734 Cor """"s:' Prog $18.078 318578
Sub-total - § 104 508 {351.840) 3142 768
North Country
Heatth Conscrium _ Yandor Code: 158557.B001 PO1082538
Revised Modifled
Suate Fincal Year Chaas/Account Tise Budget Amount increasel (Decrasss) Budgwt
2010 102:5007H c“'?,'w'“ Proo $200728 - 0504 3281322
2020 102-500734 G > Prog 247882 241,082
200 102500734 c"""'”m“""" 81,001 34.001
Sub.total 3200128, 390,277 s |
Phosnix Housas of
New England, Inc. vendor Code: 1T7588-8001 PO1062085
Revised ModiNed
State Flacel Year Class/Accoum e Budget Amount Increasel (Decreate} Budget
2019 102-500734 m‘? 3 or Prog $1625675 £84.079 £248.754
2020 102-500734 Conac » bor Prog $214.805 $214,605
2021 102-500734 o Prog $53881 $53.851
ub-totsl $182,875 3352338 $515.010
Attachment A
Financiel Outall
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Attachment A

Financial Detalls
Gescosst Youth
Services Vendor Code: 200044-B001 PO 1062004
Reviesd Moctlied
State Fiacal Yoot ClasslAztons Titte Budget Amoum ncreassl (Decrease) Budget
1 T T Tioeiseoma " Conacatur PP | -3 l .. w §31,024
2020 102-500734 Cormracts br Prog ® ©
o 102-5007H Cortracis or Prog 0 %0
Bubotsl 351,124 0 351924
Scutheaster NH
Acohol snd Ong .
Servicws \andor Code 155292-8001 POI0SZIED
‘ Ravised Modifies
State Flaca) Yoar Chasa/Accoum Tie Budpet Amount incressel {Dacrease) Budget
2019 162-500734 c""”s: Proo $411241 {3200,150) 708,591
2070 102-800734 Contracs Fr Prog $255.35) 3258383
2021 102500734 Conereta for Prog so3.028 £83.838
! Bub-totsl $411.741 $118.041 £527.782
weal Contrd
Servicas  Vendor Code: 1176348001 PO0E2988
Revised ModiNed
State Flacal Yeur ClasalActoun Thie Budget Amount Incressel (Decroesa) Bodget
019 102500734 Conerets or Proo 41,548 (840530 ™
2020 102.500734 Contracta ! Prog 8701 8,191
2021 }2-500TH Contracts ot Pro9 31008 $1.09
Bub-total a1 548 (532,144) 9404
Total Ctinical Sve R RIS $1253.203 -gape0808
Artactwnent A
Financiel Detall
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Artachment A
Finandial Detalls

£5-95-92-470610-T0400000 HEALTH

AND SOCIAL SERVICES, HEALTH AND HUMAN $VCS DEPT

OF. HMS; OV FOR BEKAVORIAL HEALTH,

Pess ol 12

SUREAL OF DRUG & ALCOHOL SVCB, BTATE OPIOID RESPONSE GRANT (100% Federst Funds. FAIN HTSTIGH160S CFDA 93.783)
Community Councl
. of Nexhus-Ov .
Nashus Conwn - = -
Mentsl Hastth vendor Code: 154112-8001
. Revisad Modiied
Siate Fiscal Yeur Clss/Account Tive Budget Amount increasal (Decraass) Budget
2019 HI2-500734 Contracs Prop Cow 0 %0
2020 102-500734 c“""’s""' Proe ® 0 1
021 102500734 Contracts kr Proo ™) 0 0
Suty-totsl 30 0 $0
Diamas Home of NH Vendor Cooe: TBO
Revised ModTed
Stats Flacal Yeur Class/Account The Budget Amount increassl {Decrease) Budget
7010 102500734 Conrets for Prog 400 $11,600 $15.000
2020 102500734 c"'""’“s:‘ Preg ) 351,000 £51.000
2021 102-5007M4 Cormacts or Prog 0 £7.000 $7.000
Subtotsl HA0 60,600 .00
Eagier Sests of NH
Manchesier .
Alcoholtam Rehab
CirfFamum Vendor Code: 1772045003
- Revised Wodiied
State Flaca) Year Class/Account Thae Budgt Amount Wncreasel (Decresns) - Budget
) 102.500734 Conrac 3 for Prog 1,091,000 {8307.800) £784,000
2020 102-500734 Conrmcn o Prog 50 $1,001,800 £1.001.800
Conrtracts kv Prog
207 102-500734 iy 5 £25,000 $25.000
Subiol 31,001,800 3509.000 31,900,500
Arcachrment A




Attachment A

Financial Detalls
FITAHNH Verxior Code: 1577306001
oy | Priaed Modited
State Flecal Year ClasalAstount ™e . Budget { Dudger
2010 162-800734 Conmracss or Prog $206.250 0 200250
2020 102-500734 Cortracts br Prea ©0 £208 838 5200858
T SR il AL : -
Sub total $200.75 00630 TEAT
Gration County vendor Cooe: 177307-B003
Revised Modified
State Flaca! Your Class/Account Thtle Dudget Amount wcryasel [Decresse} Oudgel
010 102-500TM Conpcte ¥ Prog 0 50 %0
2020 102500734 Camrmc o Prog 50 0 0
2021 102500734 Conerne o Prog $0 %0 "N
Subtotsl % ) o
Councl on
Mcoholty Vendor Code; 1685T4-8001
: Reviesd Modlfisd
State Flecel Year ChssfAccoun This Budget Amount Increasal (Decreass)
2010 102-500T34 W'?_;“ Prog $890,200 {3537,300) $353.000
2020 102-50074 Coracts or Prog % £200,000 §200,000
2021 102-500734 Corracts or Frog 0 ) s
Sub-total 3890300 15337 200) $553,000
*
Headresd, IC vendot Code; 1752268-B001
B Revised Modlfied
Suste Flacal Yoar ClasalAccount Thie Budiget Amount ncressel (Dacreass) Budget
- 2010 16250074 m“s:: Prog 30,000 70,000 $150.000
2020 AWI2-5007 M4 Comnen bt PO 0 £200,000 209,000
200 102500734 c""“::' Prop ) 33,400 55,400
Sabaotal - 350,800 374 400 3455000
Atoachmant A

Finencls! Devsld
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Attachment A

Financial Detalls

Hope on Haven HE vendor Code; 275110-0001
Revised Modiied
Stats Flaca! Yeur Clasa/hcount’ T Bupet Amount ncrassal {Ducrosse) Budgel
2010 102.500734 Cortracss or Prow 218,400 (342,400 $178.000
2070 102-500734 . w-ﬂs«h Prog s $302.000 302,000
021 102-500734 “'“s“"" Prog 50 25,000 §25.000
Sub-total = = - - - 3210400 T 3784600 3505,000
13
North Country
Heatth Consortum Vendor Code: 158557-8001
Revised Modiiied
State Flacal Year ClassiAccoun Thie Budget Amount ncreasal (Decreese) Budget
w10 102-8007M Contmcs 1o Prog $114200 $102.000 $217,000
2020 102-500734 Commen ™ Prog P £372.000 $372.000
o 102-500734 “""’SE" Prog 0 £5,000 3,000
Subiots! 114,700 480,800 $505,000
Phoentx Houses of '
Hew England, Inc. vandor Code: 171589-8001
: Reviesd ModINed
State Flecs! Your Clasa/Account Tie Dudget Amount ncreasel {Decronss) Budgel
2010 102-800T34 Corkracts or Prog $54.600 ($148,000) $438,000
2020 102.500734 Contracts 2 Prog © 5751000 £751.000
2021 102.500734 o oy Preg 0 £25.000 125,000
Sub-towi £584,600 $529,400 $1 214,000
Seacoes! Youth
Servicas Vendor Coda: 2003044-B001
Ruvised ModTed
Sunts Fiacal Yoar ClassAccount Tite Budgst Amowr Increase/ (Decresse) Budget
019 102-500734 Contracss for Prog 0 £ £
202 +2-5001 c"‘"".‘:':"‘“ %0 ® $0
2021 102500734 Contracts tor Prod %0 . © %0
Subtotal 0 7 W
hl
b
A@m‘
Frnencisl Detall
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Anachment A
Financial Detalls

Southesstemn NH
Ascohol snd Onug
Services Vendor Code 1552928001
. Ravised Modifled -
Siate Fleca! Yeur Class/Accoum Thie Budget Amount incraase/ Decrense Budget
2009 102-800734 Coneructs Prog 5379500 {314.800) £345,000
2020 102-800734 c“""‘;’:' Prg 0 3825.000 £825.000
on 102.500734 Corwracts or Prog 80 525,000 525,000
Sub-tokat $379,600 $A35 400 $1.015,000
Wes: Contrad .
Services  Vendor Cobe: 177634-8001
' Revised Modified
Staie Fiscel Yoar ClassiAcsount Title Budget Amount increasel Decreass Budget
2019 102500734 c“"""’s:' Prog 0 $0 )
2000 102-500734 Contracs tor Prog 0 0 0
2021 102500734 Contrcts for Prog ® 0 ®
Bubtotsl . 0 0
Totst SOR Gram 3811 138 B 134758 &m'!“
Grand Towsl Al o SL81284. 1S150.092
Al
Aztachmem A
Financisl Detal¥
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Attachment A

finzncial Detalls
H
G Total by Vendor. = 000 2018 2020 Foral
PO Vendons Current Price Limitation | __Increase/Decresss cresseDecreass | IncreasaDecrese
Community Counch of Nsshua-Gr|  Vendar Cods:
PLH1082902 Nashus Comm Mentsl Heafth 154112-B00% __$162,000 132 $10,000 $3
POI0B207Y Disrnas Home ol WH 200061 1 $243,400 {314 $131,000 $27.000
Easter Seals of NH Mancheste Vendor Code:
PO | Abconolsm Reheb CufF prum m&m $2. 210471 350,820 $2 597,000 §A02,000 |
Vendor Code: )
PO1083588 ETAHNN 15TT0-BO0Y 354,000 $7.028 $993,328 $196,000
Vendor Code;
El“ﬂ'ﬂ Geafton Courdy 177397-8003 47,000 {343,000 $231,000 334,000
Groater Nashus Councll on Vandor Cooe: - .
PQ108I242 Adcohoksm 158357 4-8001 $1,514 899 899} $401,000
Vendor Code: .
PO 106 Hesdras, Inc 115226-B001 $20,001 $345,000 $17,400
. Vendor Code:
PQ1083243 riope on Heven HAE 2751108001 3487041 _ pamoanyl  saooool 350000
Vandor Code!
PO10STO00 North Hasith l&'\j!-&ﬂ“ $401,606 $183.204 37,000 _$07,000 |
Proenb Houses of Hew England, Vendor Code.
PO1082963 inc 177369-8001 3817521 0| 51,087,000 $104,000 |
Vendor Cooe!
PO 1062904 Sescoest Youth Services F03944-BOO1 73 ) L2
Southesstem NH Alcohol snd Vendor Coce
PO1082980 | Drug Services 155262-B001 _ $989,140 [3278,140) + $1,00 $119,000
Vendor Code:
1082063 wss Cantral 1T7654-8001 $50 490 L 310,000 32,500
Tolt 38278006 (31,127,442} $7.824,126 31,075,900
Atachment A .
Finencisl Catal
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New Hampshire Department of Health and Human Services T AT
Substancae Use Disorder Treatment and Recovery Support Services

State of New Hampshire
Department of Health and Human Services
Amendment #2 to'the Substance Use Disorder Treatment and
Recovery Support Services Contract

This 2@ Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract
(herainafler referred to as "Amendment #3) is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the “State” or "Department”) and Greater Nashua
Council on Alcoholism., (hereinafter referred to as "the Contractor”), a nonprofit corporation with a place
of business at 615 Amherst Street, Nashua, NH 03063.

WHEREAS, pursuant to an agreement {the "Contract”) appraoved by the Govemor.and Executive. Council
on July 27, 2018 (ltem #7) and amended on December 5, 2018 (#23), the Contractor agreed to perform
ceriain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor-have-agreedto make changes to the scope of work, completion- -
date, price limitation and payment schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions'Paragraph 3 the State may modify the scope of work and the payment schedule of the . _, .
contract upon written agreement of the parties and approval from the Governor and Executive Council;

and .

WHEREAS, the parties agree to modify the contract completion date and increase the pnce limitation to
support continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsisient with this
Amendment #2 remain in full force and effect and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herain, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Complstion Date, to read:
October 31, 2019.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,379,000.

3. Delete Exhibit A, Amendment #1, Scope of Service in its entirety and replace with Exhibit A,
Amendment #2, Scope of Services.

4. Delete Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment in its entirety
and replace with Exhibit B, Amendment #2 Methods and Conditions Precedent 1o Payment.

Greater Nashue Council on Alcoholism Amendment #2 .
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

This amendment shall be effective upon the date of Govemor and Executive Council approval.”
IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date Katja S. Fox
Director

Greater Nashua Council on Alcoholism-

&/

Date

Ngme; JPeA /E’C/Mﬁr-
Title: )O/fosz’/))‘- ._(“ng

Acknowledgement of Contractor's signature: .

State of Nesr M‘\ , County of Wslm./& on 6/5 / 2o 1 . before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the

capacity indicated above.
WELAAZ

Signature of Notary Public or Justice of the Peace

Wi ¢ fdn b H e

\Na'rﬁ'q,apd‘Ti,t;l'é'sf_ Notary or Justice of the Peace
. . "o

‘> -

a0 LA ' MARTIN
My memfgls__:on-Exp;res: WILLIAM C. Hampshiro
H My Comimission Expires Novemmber 4, 2020

T,

Greater Nashua Council on Alcoholism Amendment #2
RFA-2019-BDAS-01-SUBST-04-A02 . Paga2ofl

f



New Hampshire Dopartment of Health and Human Services -
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor agreas that, to the extent future legislative action by the New Hampshire
General Court or federal or state court orders may have an impact on the Services
described herein, the State Agency has the right to modify Service priorilies and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.2. For the purposes of this Contract, the Department has identified the Contractor as 2
Subrecipient in accordance with {he provisions of 2 CFR 200 et seq.

1.3. The Contractor shall provide Substance Use Disorder Treatment and Recovery Support
Services to any eligible client, regardiess of where the client lives or works in New
Hampshire,

1.4, Standard Compliance -

1.4.1. The Contractor shall meet all information security and privacy requirements as set
by the Department.

1.4.2. State Opioid Response (SOR) Grant Standards

1.4.21. The Contractor shall establish formal information sharing and referral
agreements with the Regional Hubs for Substance Use Services,
compliant with all applicable confidentiality laws, including 42 CFR Part
2 in order 10 receive payments for services funded with SOR resources.

14.2.2. The Department shall be able to verify that client referrals to the
Regional Hub for Substance Use Services have been completed by
Contractor prior to accepting invoices for services provided through
SOR funded initiatives.

1.4.2.3. The Contractor shall only provide Medication Assisted Treatment
(MAT) with FDA-approved MAT for Opiocid Use Disorder (OUD). FDA-
approved MAT for OUD includes:

1.4.2.3.1. Methadone.

1.4.23.2. Buprenorphine products, including:
1.4.2321. Single-entity buprenorphine products.
1.4.23.22. Buprenorphine/naloxone tablets,
1.4.2.3.2.3. Buprenorphine/naloxone films.
1.4.2.3.24, Buprenorphine/naloxone buccal

Greater Nashua Council on Alcohoitsm ‘Exhiblt A, Amendment ¥2 Contractor Injtinis
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New Hampshire Department of Health and Human Services e - --
Substance Use Disorder Treatment and Recovery Support Sarvices

Exhibit A, Amendment #2

1.4.3.

4

1.4.2.4.

1.4.25,

preparations.

1.4.233. Long-acting injectable buprenorphiné products.
1.4.2.3.4, Buprenorphine implants.
14.235. Injectable extended-release naltrexone.

The Contractor shall not provide medical withdrawal management
services to any individual supported by SOR Funds, unless the
withdrawal management service is accompanied by the use of

- injectable extended-release naltrexone, as clinically appropriate.

The Contractor shall ensure that clients receiving financial aid for
recovery housing utilizing SOR funds shall only be in a recovery
housing facility that is aligned with the National Alliance for Recovery
Residences standards and registered with the State of New Hampshire,
Bureau of Drug and Alcohol Servnces in accordance with current NH.

Administrative Rules. "

1.4.2.6.~ .The Contractor shall assist clients with enrolling in public or private

14.2.7

1.4.2.8.

1.4.29.

health insurance, if the client is determined eligible for such coverage.

The Contractor shall accept clients on MAT and facilitate access to
MAT on-site or through referral for all clients supported with SOR Grant
funds, as clinically appropriate.

The Contractor shall coordinate with the NH Ryan White HIV/AIDs
program, for clients identified as at risk of or with HIV/AIDS.

The Contractor shatl ensure that all clients are regularly screened for
tobacco use, treatment needs and refarral to the QuitLine as part of
treatment planning.

The Contractor shall submit a plan for Department approval no later than 30 days
from the date of Governor - & Executive Council approval that specifigs actions to
be taken in the event that the Contraclor ceases to provide services. The
Contractor shall ensure the plan includes, but is not limited to:

1.4.3.1.

1.43.2

1.4.3.3.

A transition action plan that ensures clients seamlessly transition to
alternative providers with no gap in services.

Where and how client records will be transferred to ensure no gaps and
services, ensuring the Department is not identified as the entity
responsible for client records; and .

Client notification processes and procedures for 1.5.3. 1 and 1.5. 3 2.

2. Scope of Services

2.1. Covered Populations '
The Contractor shall provide services 1o eligible individuals who:

2.1.1.

Graater Nashua Council on Alcoholism Exhibit A, Amendment #2 Contractor Inftiats
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Exhibit A, Amendment.#2

21.1.1. Are age 12 or older or under age 12, with required.consent from a

parent or legal guardian to receive treatment, and

2.1.1.2. Have income below 400% Federal Poverty Level, and
2.1.1.3. Are residents of New Hampshire or homeless in New Hampshire, and
2.1.1.4. Are determined positive for substance use disorder.

2.2. Resiliency and Recovery Oriented Systems of Care

221, The Contractor shall provide substance use disorder treatment services that
support the Resiliency and Recovery Oriented Systems of Care (RROSC)
by operationalizing the Continuum of Care Model
(http:/iwww.dhhs.nh.gov/dcbes/bdas/continuum-of-care.htm).

2.2.2. RROSC supports person-centered and self-directed approaches to care

. that build on the strengths and resilience of individuals, families and
communities to take responsibility for thejr sustained health, wellness and
recovery from alcohol and drug problems At a minimum, the Contractor
shall: _ .

2.2.2.1. Inform the Integrated Delivery Network(s) {IDNs) of services available
in order to align this work with IDN projects that may be similar or impact
the same populations.
2.2.2.2. Inform the Regional Public Health Networks (RPHN) of services
" available in order to align this work with other RPHN projects that may
be similar or impact the same populations.
2.2.2.3. Coordinate client services with other community service providers
involved in the client's care and the client’s support network
2.2.2.4. Coordinate client services with the Department’s Doorway contractors
including, but not timited to:
2.2.2.4.1. Ensuring timely admission of clients to services
2.2.2.4.2. Referring any client recewlng room and board payment to
the Doorway;
2.2.2.4.3. Coordinating all room and board client data and services
with the clients' preferred Doorway to ensure that each
room and board client served has a GPRA interview
completed at intake, three (3) months, six (6) months, and
discharge.
2.2.2.4.4. Referring clients to Doorway services when the Contractor
cannot admit a client for services within forty-eight (48)
hours; and .
2.2.24.5. Referring clients to Doorway services at the time of
discharge when a client is in need of Hub services
2.2.2.5. Be sensitive and relevant to the diversity of the clients being served.
Greatar Nashua Councll on Alcoholism Exnibit A, Amendmeni #2 Contractor Inltinls
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New MHampshire Department of Health and Human Services-- - - S
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #2

2.2.26. Be trauma informed. i.e. designed to acknowledge the impact of .
viclence and frauma on people’s lives and the importance of
addressing trauma in treatment.

2.3. Substance Use Disorder Treatment Services
2.3.1. The Contractor shall provide one or more of the following substance use disorder

treatment services:
2.3.1.1,

2312 -

2.3.1.3.

2.3.1.4,

Greater Nashua Councll on Alooholism
RFA-2019-BOAS-01-SUBST-04-AD2

Individual Outpatient Treatment as defined as American
Society of Addiction Medicine (ASAM} Criteria, Level 1.
Outpatient Treatment services assist an individual to achieve
treatment objectives through the exploration of substance use
disorders and their ramifications, including an examination of
attitudes and feelings, and consideration of altemative
solutions and decision making with regard to alcohol and other
drug relatéd problems. R

Group Outpationt Treatment as defined as ASAM Criteria,
Level 1. Outpatient Treatment services assist a group of
individuals to achieve treatment objectives through the
exploration of substance use disorders and their ramifications,
including an examination of attitudes and feelings, and
consideration of alternative solutions and decision making with
regard to alcohol and other drug related problems.

Intensive Outpatient Treatment as defined as ASAM Criteria,
Level 2.1. Intensive Qutpatient Treatment services provide
intensive and structured individual and group alcoho! and/or
other drug treatment services and activities that are provided
according to an individualized treatment plan that includes a
range of outpatient treatment services and other ancillary
alcohol and/or other drug services. Services for adults are -
provided at least 9 hours a week. Services for adolescents are
provided at least 6 hours a week.

Partial Hospitalization as defined as ASAM Criteria, Levet 2.5.
Partia! Hospitalization services provide intensive and
structured individuai and group alcohol andfor other drug
treatment services and activities to individuals with substance
use and moderate to severe co-occurring mental health
disorders, including both behavioral health and medication
management (as appropriaté) services to address both
disorders. Partial Hospitalization is provided to clients for at
least 20 hours per week according to an individualized

Exhibil A, Amendment #2 Contractor Iniliats
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treaiment plan that includes a range of outpatient treatment
services and other ancillary alcohol and/or other drug services.

2.3.1.5. Ambulatory Withdrawal Management services as defined as
ASAM Criteria, Level 1-WM as an outpatient service.
Withdrawal Management services provide a combination of
clinical and/or medical services utilized to stabilize the client
while they are undergoing withdrawal.

2.3.1.6. Transitional Living Services provide residential substance use disorder
treatment services accordingdto an individualized treatment plan
designed to support individuals as they transition back into the
community. Transitiona! Living Services are not defined by ASAM.
Transitional Living services shall include at least 3 hours of clinical
sarvices per week of which at least 1 hour shall be delivered by a
Licensed Counselor. or unlicensed Counsslor working under the
supervision of a Licensed Supervisor and the remaining hours shall be
delivered by a Certified Recovery Suppont Worker (CRSW) working
under a Licensed Supervisor or a Licensed Counselor. The maximum
length of stay in this service Is six (6) months. Adult residents typically
work in the community and may pay a portion of their room and board.

2.3.1.7. Low-Intensity Residential Treatment as defined as ASAM Criteria,
Leve! 3.1 for adults. Low-Intensity Residential Treatment services
provide residential substance use disorder treatment services designed
to support individuals that need this residential service. The goal of low-
intensity residential treatment is to prepare clients to become self-
sufficient in the community. Adult residents typically work in the
community and may pay a portion of their room and board.
2.3.1.8. High-Intensity Residential Treatment for Adults as defined
as ASAM Criteria, Level 3.5. This service provides residential
substance use disorder treatment designed to assist individuals
who require a more intensive level of service in a structured
setting.
2.3.19. Specialty Residential Treatment for Pregnant and Parenting -
Woman as defined as ASAM Criteria, Level 3.1 and above.
This service provides residential substance use disorder
treatment to pregnant women and their children when
appropriately designed to assist individuals who require a more
intensive level of service in a structured setting.

2.3.2.  The Contractor may provide Integrated Medication Assisted Treatment
only in coordination with providing at least one of the services in Section
2.3.1.1 through 2.3.1.9 to a client:

Greater Nashua Councll on Akoholism Exhibit A, Amendment #2 Contractor Inltials
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Exhibit A, Amendment #2 . .. -

2.3.21. Integrated Medication Assisted Treatment services provide for
’ medication prescription and monitoring for treatment of opiate
and other substance use disorders. The Contractor shall

provide non-medical treatment services to the client in
conjunction with the medical services provided either directly

by the Contractor or by an outside medical provider. The
Contractor shall be responsible for coordination of care and

meeting all requirements for the service provided. The
Contractor shall detiver Integrated Medication Assisted
Treatment sarvices in accordance with guidance provided by

the Department, “Guidance Document on Best Practices: Key
Components for Delivery Community-Based Medication

Assisted Treatment Services for Opioid Use Disorders in New

.. Hampshire.” .

2.4. Recovery Support Services

2.4.1. Upon approval of the Department, the Contractor shzll provide recovery
support services that will remove barriers to a client's participation in
treatment or recovery, or reduce or remove threats to an individual
maintaining participation in treatment and/or recovery.

2.42. The Contractor shall provide recovery support services only in
coordination with providing at least one of the services in Section 2.3.1.1
through 2.3.1.9 to a client, as follows:

2421, Intensive Case Management

24.21.1. The Contractor may provide individual or group
Intensive Case Management in accordance with
SAMHSA TIP 27: Comprehensive Case
Management for Substance Abuse Treatment
{https://store.samhsa.gov/product/TIP-27-
Comprehensive-Case-Management-for-
Substance-Abuse-Treatment/SMA15-4215) and
which exceed the minimum case management
expectations for tha level of care.

2422 Transportation for Pregnant Women and Parenting Men and
Women:

24221, The Contractor may provide transportation
services to pregnant women and parenting men
and women to and from services as required by

the client's treatment plan.
Groater Nashua Cound) on Alcoholism Exhibit A, Amendment #2 Contracior Inilials ‘ 5 ,: ;
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24222,

The Contractor may use Contractors own
vehicle, and/or purchase public iransportation
passes and/or pay for cab fare. The Contractor
shall;

2.4.2.2.2.1. Comply with all applicable Federal
and State Department of
Transportation and Department of
Safety regulations.

242222 Ensure that all vehicles are
registered pursuant to New
Hampshire Administrative Rule
Saf-C 500 and inspected in
~ accordance with New Hampshire
Administrative Rule Saf-C 3200,

and are in good working order.

2.4.2.2.2.3. Ensure all drivers are licensed in
accordance with New Hampshire
Administrative Rules, Saf-C 1000,
drivers licensing, and Saf-C 1800
Commercial drivers licansing, as
applicable.

2.4.2.3. Child Care for Parenting Clents:

24231,

24232

24233

2.5. Enrolling Clients for Services

The Contractor may provide child care to
children of parenting clients while the individua!
is in treatment and case management services.

The Contractor may direclly provide child care
and/or pay for childcare provided by a licensed
childcare provider,

The Contractor shall comply with all applicable
Federal and State childcare regulations such as
but not limited to New Hampshire Administrative
Rule He-C 4002 Child Care Licensing.

2.5.1. The Contractor shall determine eligibility for services in accordance with Section
2.1 above and with Sections 2.5.2 through 2.5.4 below:

2.5.2. The Contractor shall complete intake screenings as follows:

Greater Nashua Councll on Alcoholism Exhiblt A, Amendment #2 Contractor Intials I 5 : ;
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253

254.

2.5.5.

2.5.6.

2.5.2.1.. -Have direct contact (face to face communication by meeting-in person,
or electronically, or by telephone conversation) with an individual
{(defined as anyone or a provider) within two (2) business days from the
date that individual contacts the Contractor for Substance Use Disorder
Treatment and Recovery Support Services. All attempts at contact
shall be documented in the client record or call log.

2.5.2.2. Complete an initial Intake Screening within two (2) business days from
the date of the first direct contact with the individual, using the eligibility
module in Web Information Technology System (WITS) to determine
probability of being eligible for services under this contract and for
probability of having a substance use disorder. All attempts at contact
shall be documented in the client record or call log.

2.5.2.3.. Assess clients' income prior to admission using the WITS fee

determination model and *

2.5.2.3.1. Assure that clients’ income’ information is updated as

- ~ needed over the course of treatment by asking clients

- about any changes in income no less frequently than avery

4 weeks. Inquiries about changes in income shall be
documented in the client record

The Contractor shall complete an ASAM Level of Care Assessment for all services
in Sections 2.3.1.1 through 2.3.1.2 within two (2) days of the initial Intake
Screening in Section 2.5.2 above using the AS! Lite module, in Web Information
Technology System (WITS) or other method approved by the Department when
the individua! is determined probable of being eligibte for services. \

2.5.3.1. The Contractor shall make available to the Department, upon request,

" the data from the ASAM Level of Care Assessment in Section 2.5.3 in '

a format approved by the Department.
The Contractor shall use the clinical evaluations completed by a Licensed or

‘unlicensed Counselor from a referring agency.

If the client does not present with an evaluation completed. by a licensed or
unlicensed counselor, the Contractor shall, for all services provided, complete a
clinical evaluation utilizing CONTINUUM or an alternative method approved by the
Depariment that includes DSM 5 diagnostic information and a recommendation for
a level of care based on the ASAM Criteria, published in October, 2013. The
Contractor shall complete a clinical evaluation, for each client:

2.5.5.1. Prior to admission as a part of interim services or within three (3)
business days following admission.

2.5.5.2. During treatment only when determined by a Licensed Counselor.

The Contracter shall either complete clinical @valuations in Section 2.5.4,above
before admission or Level of Care Assessments in Section 2.5.3, above before
admission along with a clinical evaluation in Section 2.5.4, above after admission.

Greatar Nashua Coundll on Alcoholism Exhibit A, Amendment #2 Contractor Infilals
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. 2.5.7. The Contractor shall provide eligible clients the substance use disorder treatment .
services in Section 2.3 determined by the client's clinical evaluation in Section
~ 2.5.4 unless:

2571,

2572

The client choses to receive a service with a lower intensity ASAM
Level of Care:; or

The service with the needed ASAM level of care is unavailable at the
time the level of care is determined in Section 2.5.3, in which case the
client may choose.

2.5.7.2.1. A service with a lowsr Intensity ASAM Level of Care;

2.5.7.2.2. A service with the next available higher intensity ASAM
Level of Care;

25.7.2.3. Be placed on the waitlist until their service with the
assessed ASAM level of care becomes available as in
Saction 2.5.3; or ' g N

2.5.7.24. Be referred to another agency in the client’s service area
that provides the service wilh the needed ASAM Level of
Care.

2.5.8. The Contractor shall enroll eligible clients for services in order of the priority
described below:

2581,

Pregnant women and women with dependent children, even if the
children are not in their custody, as long as parental rights have not
been terminated, including the provision of interim services within the
required 48-hour time frame. If the Contractor is unable to admit a

. pregnant woman for the needed level of care within 24 hours, the

Contractor shall:

2.5.8.1.1. Contact the Doorway of the client's choice to connect the
client with substance use disorder treatment services; or

2.5.8.1.2. |Iftheclient refuses referral in 2.5.8.1.1., assist the pregnant
woman with identifying alternative providers and with
accessing services with these providers. This assistance
shall include actively reaching out to identify providers on
the hehalf of the client; and

2.5.8.1.3. Provide interim services until the appropriate level of care
becomes available at either the Contractor agency or an
alternative provider. Interim services shall include:

2.5.8.1.3.1. At least one 60-minute individual or group
outpatient session per week;

2.5.8.1.3.2. Recovery support services as needed by the
client;

Grester Nashua Council on Alcoholism Exhibit A, Amendment ¥2 Contractor Initials ﬁﬁ_
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2.5.8.1.3.3. Daily calls to the clientlo assess and respond
to any emergent needs.

2.5.8.2. Individuals who have been administered natoxone to reverse the
effects of an opioid overdose either in the 14 days prior to screening or
in the period between screening and admission to the program.

2.5.8.3. Individuals with a history of injection drug use including the provision of
interim services within 14 days.

2.5.8.4. Individuals with substance use and coc-occurring mental health
disorders.

2.5.8.5. Individuals with Opioid Use Disorders.
2.5.8.6. Veterans with substance use disorders
2.5.8.7. Individuals with substance use disorders who are involved with the
. . griminal justice and/or.chiid protection system. .
2.5.8.8. Individuals who require priority admission at the request of the
" Department.

2.5.9. The Contractor shall obtain consent in accordance with 42 CFR Part 2 for
treatment from the client prior to receiving services for individuals whose age is
12 years and older.

2.5.10. The Contractor shall obtain consent in accordance with 42 CFR Part 2 for
treatment from the parent or legal guardian when the client is under the age of
twelve (12) prior to receiving services.

2.5.11. The Contractor shall include in the consent forms language for client consent to
share information with other social service agencies involved in the client’s care,
including but not limited to:

2.5.11.1. The Department’s Division of Children, Youth and Families (DCYF)
2.5.11.2. Probation and parole
2.5.11.3. Doorways

2.5.12. The Contractor shall not prohibit clients from receiving services under this
contract when a client does not consent to information sharing in Section 2.5.11
above except that clients who refuse to consent to information sharing with the
Doorways shall not receive services utilizing State Opioid Response (SOR})
funding. ,

2.5.13. The Contractor shall notify the clients whose consent to information sharing in
Section 2.5.11 above that they have the ability to rescind the consent at any time
without any impact on services provided under this contract except that clients
who rescind consent to information sharing with the Regional Hub shall not
receive any additional services utilizing State Opioid Response (SOR) funding.

2.5.14. The Contractor shall not deny services to an adolescent due to:

Grenter Nashua Councll on Alcohollsm Exhiblt A, Amandment #2 Contractor Inflials
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2.5.14.1. The parent's inability andfor unwillingness to pay the fee;

2.5.14.2. The adolescent's decision to receive confidential services pﬁrsuant to
RSA 318-B:12-a. .

2.5.15. The Contractor shall provide services 1o eligible clients who:

2.5.15.1. Receive Medication Assisted Treatment services from other providers
such as a client’s primary care provider;

2.5.15.2. Have co-occurring mental health disorders; and/or

2.5.15.3. Are on medications and are taking those medications as prescribed
regardless of the class of medication.

2.5.16. The Contractor shall provide substance use disorder treatment services
separately for adolescent and adulls, unless otherwise approved by the
Department. The Contractor agrees that adolescents and adults do not share the
same residency space, however, the communal pace such as kitchens, group -
rcoms, and recreation may be shared but at separate times.

2.6. Waitlists

2.6.1. The Contractor shall maintain a waitlist for all clients and all substance use
disorder treatment services including the eligible clients being served under this
contract and clients being served under another payer source.

2.6.2. The Contractor shall track the wait time for the clients lo receive services, from
the date of initial contact in Section 2.5.2.1 above to the date clients first received
substance use disorder treatment services in Sections 2.3 and 2.4 above, other -
than Evaluation in Section 2.5.4

2.6.3. The Contractor shall report to the Department monthly:

2.6.3.1. The average wait time for all clients, by the type of service and payer
source for all the services.

2.6.3.2. The average wait time for priority clients in Section 2.5.8 above by the
type of service and payer source for the services.

2.7. Assistance with Enrolling in Insurance Programs

2.7.1. The Contractor shall assist clients and/or their parents or legal guardians, who
are unable to secure financial resources necessary for initial entry into the
program, with obtaining other potential sources for payment, such as;

2.7.1.1. Enrollment in public or private insurance, including but not limited to
New Hampshire Medicaid programs within fourteen (14) days after
intake.

2.7.1.2. Assistance with securing financiat resources or the clients’ refusal of
such assistance shall be clearly documsnted in the client record

2.8. Service Delivery Activities and Requirements

Greatsr Nashua Councll on Alcohollsm Exhibit A, Amendment #2 Contractor initlats
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2.8.1. The Contractor shall assess all clients for risk of self-harm at all phases of
treatment, such as at initial contact, during screening, intake, admission, on-
going treatment services and at discharge.

2.8.2. The Contractor shall assess all clients for withdrawal risk based on ASAM (2013)
standards at all phases of treatment, such as at initial contact, during screening,
intake, admission, on-going treatment services and stabilize all clients based on
ASAM (2013) guidance and shall:
2.8.2.1. Provide stabilization services when a client's level of risk indicates a

service with an ASAM Level of Care that can be provided under this
Contract; If a client's risk level indicates a service with an ASAM Level
of Care that can be provided under this contract, then the Contractor
shall integrate withdrawal management into the client's treatment plan
and provide on-going assessment of withdrawal risk to ensure that
withdrawal is managed safely.
 2.8.2.2. Refer clients 1o a facility where the services can be provided when a
client's risk indicates a service with an ASAM Level of Care that is
- higherthan can be provided under this Contract; Coordinate with the
withdrawal management services provider to admit the client to an
appropriate service once the client’s withdrawal risk has reached a level
that can be provided under this contract. and

2.8.3. The Contractor shall complete individualized treatment plans for all clients based
on clinical evaluation data within three (3) days or three (3) sessions, whichever
is longer of the clinical evaluation in Section 2.5.4 above, that address problems
in all ASAM (2013) domains which justified the client's admittance to a given
level of care, that are in accordance the requirements in Exhibit A-1 and that:
2.8.3.1. Include in all individualized treatment plan goals, objectives, and

interventions written in terms that are:
2.8.3.1.1. Specific, clearly defining what shall be done.
2.8.3.1.2. Measurable, including clear criteria for progress and
completion, .
2.8.3.1.3. Attainable, within the individual's ability to achigve.
2.8.3.1.4. Realistic, the resourcas are available to the individual.
2.8.3.1.5. Timely, something that needs to be completed within a
stated period for completion that is reasonable.
2.8.3.2. Include the client's involvement in identifying, developing, and
prioritizing goals, objectives, and interventions.
2.8.3.3. Are update based on any changes in any American Society of Addiction
Medicine Criteria (ASAM) domain and no less frequently than every 4
sessions or every 4 weeks, whichever is less frequent. Treatment plan
updates shall include:
Gresater Nashua Council on Alcoholism Exhibil A. Amendment #2 Contracior inftlals
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2.8.3.311. Documentation of the degree to which the client is meeting
treatment plan goals and objectives;

2.8.3.3.2. Modification of existing goals or addition of new goals
based on changes in the clients functioning relative to
ASAM domains and treatment goals and objectives.

2.8.3.3.3. The counselor's assessment of whether or not the ¢lient
needs to move to a different level of care based on changes
in functioning in any ASAM domain and documentation of
the reasons for this assessment.

2.8.3.3.4. The signature of the client and the counselor agreeing to
the updated treatment plan, or if applicable, documentation
of the client's refusal o sign the treatment plan.

2.8.3.4; Track the client's progress relative to the specific goals,
objectives, and. interventions in the client's, treatment plan by .
completing encounter notes in WITS,

2.8.4. The Contractor shaii refer clients to ‘and codrdinate a client's care with other
providers,

2.8.4.1. The Contractor shall oblain in advance if appropriate, consenis from
the client, including 42 CFR Part 2 consent, if applicable, and in
compliance with state, federal laws and state and federal niles,
including but not limited to:

2.8.4.1.1. Primary care provider and if the client does not have a
primary care provider, the Contractor shall make an
appropriate referral to one and coordinate care with that
provider if appropriate consents from the client, including
42 CFR Part 2 consent, if applicable, are obtained in
advance in compliance with state, federal laws and state -
and federal rules. -

2.8.4.1.2. Behavioral health care provider when serving clients with
co-occurring substance use and mental health disorders,
and if the client does not have a mental heafth care
provider, then the Contractor shall make an appropriate
referral to one and coordinate care with that provider if
appropriate consents from the client, including 42 CFR Part
2 consent, if applicable, are oblained in advance in
compliance with state, federal laws and state and federal
rules,

2.8.4.1.3. Medication assisted treatment provider.

2.8.4.1.4. Peer recovery support provider, and if the client does not
have a peer recovery support provider, the Contractor shall
make an appropriate referral to one and coordinate care
with that provider if appropriate consents from the client,

Graster Nashua Cound] on Alcohoflsm Exhiblt A, Amendmant #2 Contractor Inilals
RFA-2019-BDAS-01-SUBST-04-A02 Page 130128 Date 7



New Hempshire Department of Health and Human-Services- -- - - - - - - - =
Substance Use Disorder Treatment and Recovery Support Services

S Exhibit A, Amendment #2 . " -

28415,

2.8.4.1.6.

including 42 CFR Part 2 éonsent.\if applicable, are obtained
in advance in compliance with state, federal laws and state
and federal rules.

Coordinate with local recovery community organizations
{where available) to bring peer recovery support providers
into the treatment setting, to meet with clients to describe
available services and to engage clients in peer recovery
support services as applicable.

Coordinate with case management services offered by the
clients managed care organization, Doorway, third party
insurance or other provider, if applicable. i appropriate
consents from the client, including 42 CFR Part 2 consent,
if applicable, are obtained in advance in compliance with
state, federal laws and state and federal rules.

2.8.4.2. Coordinate with other social service agencies engaged with the client,
) including but not limited to the Department’s Division of Children, Youth
i and Families (DCYF), probation/parole, and the Doorways as

applicable

and allowable with consent provided pursuant to 42 CFR

Part 2. The Contractor shall clearly document in the client's file if the
client refuses any of the referrals or care cocrdination in Section 2.8.4,

above.

2.8.5. The Contractor shall complete continuing care, transfer, and discharge plans for
all Services in Section 2.3, except for Transitional Living, in Section 2.3.1.1, that
address all ASAM (2013) domains, that are in accordance with the requirements
in Exhibit A-1 and that: !

2.8.5.1. Include the process of transfer/discharge planning at the time of the
client's intake to the program.

2.8.5.2. Include at least one (1) of the three (3) criteria for continuing services
"~ when addressing continuing care as follows:

2.8.5.2.1.

2.8.5.2.2.

Greater Nashua Coundl on Alcohotism
RFA-2019-BDAS-01-SUBST-04-A02

Continuing Service Criteria, A: The patient is making
progress, but has not yet achieved the goals articulated in
the individualized treatment plan. Continued treaiment at
the present level of care is assessed as necessary to permit
the patient to continue to work toward his or her treatment
goals; or

Continuing Service Criteria B: The patient is not yet making
progress, but has the capacily to resolve his or her
problems. He/she is actively working toward the goals
articulated in the individualized treatment plan. Continued
treatment at the present level of care is assessed as
necessary o permit the patient to continue to work toward
his/her treatment goals; and for

Exhibkt A, Amendment #2 Contractor Inltiats
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2.8.5.2.3: Continuing Service Criteria C: New problems have been
identified that are appropriately treated at the preserit level
of care. The new problem or priority requires services, the
frequency and intensity of which can only safely be
delivered by continued stay in the current level of care. The
level of care which the patient is receiving treatment is
therefore the least intensive level at which the patient's
problems can be addressed effectively

2.8.5.3. Include at least one {1} of the four (4) criteria for transfer/discharge,
when addressing transfer/discharge that include:

2.8.5.3.1. Transfer/Discharge Criteria A: The Patient has achieved the
goals articulated in the individualized treatment plan, thus
resolving the problem(s) that justified admission to the
present level of care. Continuing the chronic disease
management. of the patient's condition at a less intensive
level of care is indicated; or

" 2.8.5.3.2. Transfer/Discharge Criterta 8: The patient has been unable
to resolve the problem(s) that justified the admission to the
present level of care, despite amendments to the treatment
plan. The patient is determined to have achieved the
maximum possible benefit from engagement in services at
the current level of care. Treatment at another level of care
{more or less intensive) in the same type of services, or
discharge from treatment, is therefore indicated; or

2.8.5.3.3. Transfer/Discharge Criteria C: The patient has
demonstraled a lack of capacity due to diagnostic or co-
occurring conditions that limit his or her ability to resolve his
or her problem(s). Treatment at a qualitatively different level
of care or type of service, or discharge from treatment, is
therefore indicated; or

2.8.5.3.4. Transfer/Discharge Criteria D: The patient has experienced
an intensification of his or her problem{s), or has developed
a new problem(s), and can be treated effectively at a more
intensive level of care.

2.8.54. Include clear documentation that explains why continued
services/transfer/ or discharge is necessary for Transitional Living.

2.8.6. The Contractor shall deliver all services in this Agreement using evidence based
practices as demonstrated by meeting one of the following criteria:

2.8.6.1. The service shall be included as an evidence-based mental health and
substance abuse intervention on the SAMHSA Evidence-Based
Practices Resource Center https:.//www.samhsa.gov/ebp-resource-
center;

Greater Nashua Councll on Alcoholism Exhibil A, Amendment #2 Contractor Iniilals
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2862

2.8.6.3.

The services shall be published in a peer-reviewed journal and found
to have’ positiv,e effects; or

The service is based on a theoretical perspective that has validated
research.

2.8.7. The Contractor shall deliver services in this Contract in accordance with:

2871,

2.8.7.2.

2.8.7.3.

2.8.74.
2.9. Client Education

The ASAM Criteria {2013). The ASAM Criteria (2013) can be
purchased online through the ASAM website at:
http:/iwww.asamcriteria.org/

The Substance Abuse Mental Health Services Administration
(SAMHSA) Treatment Improvement Protocols (TIPs) available at
http://store.samhsa.govllistseries?name=T|P-Series-Treatment-
Improvement-Protocols-TIPS-

The SAMHSA Technical Assistance Publications (TAPs) available at
hitp://store.samhsa.gov/list/series?name=Technical-Assistance-
Publications-TAPs-&pageNumber=1

The Requirements in Exhibit A-1.

2.9.1. The Contractor shall offer to all eligible clients receiving services under this

contract,

2911,
2.9.1.2.
2.9.1.3.
2.9.1.4.

individual or group education on prevention, treatment, and nature of:
Hepatitis C Virus (HCV).

Human Immunodeficiency Virus (HIV).

Sexually Transmitted Diseases (STD).

Tobacco Treatment Tools that include:

2.9.1.4.1. Assessing clients for motivation in stopping the use of
tobacco products;

2.9.1.4.2. Offering resources such as but not limited to the
Department's Tobacco Prevention & Control Program
(TPCP) and the certified tobacco cessation counselors
available through the QuitLine.

2.10. Tobacco Free Environment

2.10.1. The Contractor shall ensure a tobacco-free environment by having policies and
procedures that at a minimum:

2.10.1.1.

Include the smoking of any tobacco product, the use of oral tobacco
products or "spit” tobacco, and the use of electronic devices,

2.10.1.2. Apply to employees, clients and employee or client visitors;

2.10.1.3.

Prohibit the use of tobacco products within the Contractor’s facilities at
any time. :

Greater Nashua Council on Alcoholism " Exhibit A, Amendment #2 Contracior Initials
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2.10.1.4. Prohibit the use of tobacco in any Contractar owned vehicle.

2.10.1.5. Include whether or not use of tobacco products is prohibited outsi&e of
the facility on the grounds.

2.10.1.6. Include the following if use of tobacco products is allowed outside of
the facility on the grounds:

'2.10.1.6.1. A designated smoking area(s) which is located at least
twenty (20) feet from the main entrance.

2.10.1.6.2. All materials used for .smoking in this area, including
cigarette butts and matches, shall be extinguished and
disposed of in appropriate containers.

\
2.10.1.6.3. Ensure periodic cleanup of the designated smoking area.

2.10.1.6.4.1fthe designated smoking area is not properly maintained, it
. can be eliminated at the discretion of the Contractor.

2.10.1.7. Prohibit tobacco use in any company vehucle

2.10.1.8. Prohibit tobacco use in personal veh:cles when transporting people on
authorized business.

2.10.2. The Contractor shall post the tobacco free environment policy in the
Contractor's facilities and vehicles and included in employee, client, and visitor
orientation.

2.10.3. The Contractor shall not use tobacco use, in and of itself, as grounds for
discharging clients from servicas being provided under this contract,

3. Staffing

3.1. The Contractor shall meet the minimum staffing requirements to provide the scope of
work in this contract as follows:

3.1.1. Atleast one licensed supervisor, defined as: ,
3.1.1.1. Masters Licensed Alcohol and Drug Counselor (MLADC);

3.1.1.2. Licensed Alcohol and Drug Counselor {(LADC) who also holds the
Licensed Clinical Supervisor (LCS) credential; or

3.1.1.3. Licensed mental health provider.

342, Sufficient staffing levels that are appropriate for the services provided and the
number of clients served including but not limited to:

3.1.2.1. Licensed counselors defined as MLADCS, LADCs and individuals
licensed by the Board of Mental Health Practice or Board of
Psychology. Licensed counselors may deliver any clinical or recovery
support services within their scope of practice.

3.1.2.2. Unlicensed counselors defined as individuals who have completed the
required coursework for licensure by the Board of Alcohol and Other

Grealar Nashua Councll on Akcohollsm Exhibit A, Amendmem #2 Contractor Inltials
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Drug Use Providers, Board of Mental Health Practice or Board of
Psychology and are working 1o accumulate the work experience
required for licansure. Unlicensed counselors may deliver any clinical
or recovery support services within their scope of knowledge provided
that they are under the direct supervision of a licensed supervisor.

3.1.2.3. Certified Recovery Support workers (CRSWs) who may deliver
intensive case management and other recovery support services
within their scope of practice provided that they are under the direct
supervision of a licensed supervisor.

3.1.2.4. Uncertified recovery support workers defined as individuals who are
working to accumulate the work experience required for certification
as a CRSW who may deliver intensive case management and other
recovery support services within their scope of knowledge provided
that they are under the direct supervision of a licensed supervisor.

3.1.3. No licensed supervisor shall supervise more than twelve staff unless the
' Department has. approved an alternative supervision plan (See Exhibit A-1
" Section 8.1.2). i

3.1.4. Provide ongoing clinical supervision that occurs at regular intervals in
accordance with the Qperational Requirements in Exhibit A-1. and evidence
based practices, at a minimum;

3.1.4.1. Weekly discussion of cases with suggestions for resources or
therapeutic approaches, co-therapy, and periodic assessment of
progress,

3.1.4.2. Group supervision to help optimize the learning experience, when
) enough candidates are under supervision; .
3.2. The Contractor shall provide training to staff on:

3.2.1. Knowledge, skills, values, and ethics with specific application to the practice
issues faced by the supervisee;

3.2.2. The 12 core functions;

3.2.3. The Addiction Counseling Competencies: The Knowledge, Skills, and Aftitudes
of Professional Practice, available at http://store.samhsa.gov/product/TAP-21-
Addiction-Counseling-Competencies/SMA15-4171 and

3.2.4. The standards of practice and ethical conduct, with particular emphasis given
to the counselors role and appropriate responsibilities, professional
boundaries, and power dynamics and appropriate information security and
confidentiality practices for handling protected health information (PHI} and
substance use disorder treatment records as safeguarded by 42 CFR Part 2.

3.3. The Contractor shall notify the Department, in writing of changes in key personnel and
provide, within five (5) working days to the Department, updated resumes that clearty
indicate the staff member is employed by the Contractor. Key personnel are those staff

Grester Nashua Council on Alcoholism Exhibit A, Amendment #2 Contractor Inltals
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34.

3.5.

3.6.

3.7.

3.8.

3.9.

for whom at least 10% of their work time is spent providing substance use disorder
treatment and/or recovery support services.,

The Contractor shall notify the Department in writing within one month of hire when a new
administrator or coordinator or any staff person essential to camying out this scope of
services is hired to work in the program. The Contractor shall provide a copy of the
resume of the employee, which clearly indicates the staff member is employed by the
Contractor, with the notification.

The Contractor shall notify the Department in writing within 14 calendar days, when there
is not sufficient staffing to perform all required services for more than one month.

The Contractor shall have policies and procedures related to student interns to address
minimum coursework, experience and core competencies for those interns having direct
contact with individuals served by this contract. Additionally, The Contractor shall have
student interns complete an approved ethics course and an approved course on the 12
core functions and the Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice’in Section 3.2.2, and appropriate information security -
and confidentiality practices for bandling protected health information (PHI) and
substance use disorder treatment records as safeguarded by 42 CFR Part 2 prior to”
beginning their internship.

The Contraclor shall have unlicensed staff complete an approved ethics course and an
approved course on the 12 core functions and the Addiction Counseling Competencies:
The Knowledge, Skills, and Atftitudes of Professional Practice in Section 3.2.2, and
information security and confidentially practices for handling protected health information
(PHi) and substance use disorder treatment records as safeguarded by 42 CFR Part 2
within 6 months of hire.

The Contractor shall ensure staff receives continuous education in the ever changing field
of substance use disorders. and state and federal laws, and rules relating to
confidentiality

The Contractor shatt provide in-service training to all staff involved in client care within 15
days of the contract effective date or the staff person’s start date, if after the contract
effective date, and at least annually thereafter on the following:

3.9.1. The contract requirements.
3.9.2. Al other relevant policies and procedures provided by the Department.

3.10. The Contractor shall provide in-service training or ensure attendance at an approved

training by the Department to clinical staff on hepatitis C (HCV), human
immunodeficiency virus (HIV), tuberculosis (TB) and sexually transmitted diseases
(STDs) annually. The Contractor shall provide the Department with a list of trained staff.

4. Facilities License

4.1, The Contractor shall be licensed for all residential services provided with the
Department's Health Facilities Administration.
Greater Nashua Council on Alcohollsm Exhiblt A, Amendment #2 Contractor Initigls
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4.2. The Contractor shall comply with the additional licensing requirements for medically -
monitored, residential withdrawal management services by the Department’'s Bureau of
Health Facilities Administration to meet higher facilities licensure standards.

4.3. The Contractor is responsible for ensuring that the facilities where services are provuded '
meet all the applicable laws, rules, policies, and standards.

5. Web Information Technology

/5.1. The Contractor shall’ use the Web Information Technology System (WITS) or an
alternative electronic health record approved by the Depariment to record all client activity -
and client contact within (3) days following the activity or contact as directed by the
Department.

5.2. The Contractor shall, before providing services, obtain written informed consent from the
client on the consent form provided by the Department:

5.2.1. . .Any client refusing 1o sign the informed consentin6.2: - - - -

521.1. Shall not be entered into the WITS system; and

-

5212 Shall not receive services under this contract.

52121, Any client who cannot receive services under
this contract pursuant to Section 5.2.4. shsll be
assisted in finding alternative payers for the

v required services.

-

5.3. The Contractor agrees to the Information Security Reguirements Exhibit K.

5.4. The WITS system shall only be used for clients who are in a program that is funded by or
under the oversight of the Department.

6. Reporting
6.1. The Contractor shall report on thg following:
6.1.1. National Qutcome Measures (NOMs) data in WITS for:
6.1.1.1. 100% of all clients at admission

6.1.1.2. 100% of all clients who are discharged because they have completed
treatment or transferred to another program B

6.1.1.3. 50% of all clients who are discharged for reasons other than those
specified above in Section 6.1.1.2,

6.1.1.4. The above NOMs in Section 6.1.1.1 through 6.1.1.3 are minimum
requirements and the Contractor-shall attempt to achieve greater
reporting results when possible.

61.2. Monthly and quartery contract compliance reporting no later than the 10th day
of the month following the reporting month or quarter,

Greater Nashug Councll on Alcohollsm Exhibil A, Amendment #2 . Contractor Inttals
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6.1.3. . All critica! incidents to the bureau in writing .as. soon as possible and no more
than 24 hours following the incident. The Contractor agrees that:

6.1.3.1. “Critical incident” means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to:

6.1.3.1.1.  Abuse;
6.1.3.1.2.  Neglect;
6.1.3.1.3.  Exploitation;
6.1.3.1.4, Rights violation;
6.1.3.1.5. Missing person;
" 6.1.3.1.6. Medical emergency;
.6.1.3.1.7. . Restraint; or
6.1.3.1.8.  Medical error.

6.1.4. All contact with law enforcement to the bureau in writing as soon as possible
and no more than 24 hours following the incident;

6.1.5. Al Media contacts to the bureau in writing as soon as possible and no more
than 24 hours following the incident;

6.1.6. Sentinel events to the Department as follows:

6.1.6.1. Sentinel events shall be reported whan they involve any individual who
is receiving services under this contract;

6.1.6.2. Upon discovering the event, the Contractor shall provide immediate
verbal notification of the event to the bureau, which shall include:

6.1.6.2.1. The reporting individual's name, phone number, and
agencyforganization;

6.1.6.2.2. Name and date of birth (DOB) of the individual(s)
involved in the event;

6.1.6.2.3. Location, date, and time of the event;

6.1.6.2.4. Description of the eveni, including what, when, where,
how the event happened, and other refevant information,
as well as the identification of any other individuals
involved;

6.1.6.2.5. Whether the police were involved due to a crime or
suspecied crime; and

6.1.6.2.6. The identification of any media that had reported the
event;

Grester Nashua Coundl on Alcoholism Exhibit A, Amendment #2 Contractor Inizls %
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6.1.6.3. Within 72 hours of the sentinel event, the Contractor shall submit a
completed “Sentinel Event Reporting Form™ (February 2017),
available at hips./www.dhhs.nh.gov/dcbes/documents/reporting-
form.pdf to the bureau

6.1.6.4. Additional information on the event that is discovered after filing the
form in Section 6.1.6.3. above shall be reported to the Department, in
writing, as it becomeas available or upon request of the Department;
and

6.1.6.5. Submit additional information regarding Sections 6.1.6.1 through
6.1.6.4 above if required by the department; and

6.1.6.6. Report the event in Sections 6.1.6.1 through 6.1.5.4 above, as
applicable, to other agencies as required by law.

6.2. For room and board payments associated with Medicaid clients with OUD, the Contractor
.. shall coordinata client.data and services with the Doorways to ensure that each client |
servad has 8 Govemment Performance and Results Modernization Act {GPRA) interview
. comnieted at intake, three (3) months, six (6) months, and discharge.

6.3. The Contractor shall coordinate all services delivered to Medicaid clients with QUD for
whom the contractor is receiving room and board payments for with the Doorways
including, but not limited to accepting referrals and clinical evaluation results for level of
care placement directly from the Doorways.

7. Quality Improvement

7.1. The Contractor shall participate in all quality improvement activities to ensure the
standard of care for clients, as requested by the Department, such as, but not limited to:

7.1.1. Participation in electronic and in-person client record reviews
7.1.2. Participation in site visits

7.1.3. Paricipation in training and technical assistance activities as directed by the
Department. '

7.2. The Contractor shall monitor and manage the utilization levels of care and service array
to ensure services are offered through the term of the contract to:

7.2.1. Maintain a consistent service capacity for Substance Use Disorder Treatment
and Recovery Support Services statewide by:

7.2.1.1. Monitoring the capacity such as staffing and other resources to
consistently and evenly deliver these services; and

7.2.4.2. Monitoring no less than monthly the percentage of the contract funding
expended relative to the percentage of the contract period that has
elapsed. If there is a difference of more than 10% between expended
funding and elapsed time on the contract the Contractor shall notify
the Department within 5 days and submit a plan for correcting the
discrepancy within 10 days of notifying the Department.
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8. Maintenance of Fiscal Integrity - T

8.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor
agrees to submit to DHHS monthly, the Batance Sheet, Profit and Loss Statement, and
Cash Flow Statement for the Contractor. The Profit and Loss Statement shall include a
budget column allowing for budget to actuat analysis. Statements shall be submitted
within thirty (30) calendar days after each month end. The Contractor shall be evaluated
on the following:

8.1.1. Days of Cash on Hand:

8.1.1.1. Definition: The days of operating expenses that can be covered by
the unrestricled cash on hand.

8.1.1.2. Formula: Cash, cash equivalents and short term investments divided
by total operating expenditures, less depreciationfamortization and in-
kind plus principal payments on debt divided by days in the reporting
period. The short-term investments as used above shall mature within - -
three (3) months and should not include common stock.

'8.1.1.3. Performance Standard: The Contractor shall have enough cash and
cash equivalents to cover expenditures for a minimum of thirty (30)
calendar days with no variance allowed.

8.1.2. Current Ratio:

8.1.2.1. Definition: A measure of the Contractor's total current assets
available to cover the cost of current liabilities.

8.1.2.2. Formula: Total current assets divided by lotal cument liabilities.

8.1.2.3. Performance Standard: The Contractor shall maintain a minimum
current ratio of 1.5:1 with 10% variance allowed.

8.1.3. Debt Service Coverage Ratio:

8.1.3.1. Rationale: This ratio illustrates the Contractor's ability to cover the
cost of its current portion of its long-term debt.

8.1.3.2. Definition: The ratio of Net Income 1o the year to date debt service.

8.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense plus
Interest Expense divided by year to date debt service (principal and
interest) over the next twelve (12) months.

8.1.3.4. Source of Data: The Contractor's Monthly Financial Statements
identifying current portion of long-term debt payments (principal and
interest).

B.1.3.5. Performance Standard: The Contractor shall maintain a minimum
standard of 1.2:1 with no variance allowed.

8.1.4. Net Assets to Total Assels:
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8.2.

8.3,

8.4,

8.5.

In the event that the Contractor does not meet either. | |

8.1.4.1. .Rationale: This ratio is an indication of the Contractor’s ability 1o
cover its liabilities.

8.1.4.2. Definition: The ratio of the Contractor's net assets to tbtal assets.

8.1.4.3. Formula: Net assets (tota!l assets less total liabilities) divided by total
assets.

8.1.4.4. Source of Data: The Contractor's Monthly Financial Statements.

8.1.4.5. Performance Standard: The Contractor shall maintain a minimum
ratio of .30:1, with a 20% variance allgwed.

In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor
agrees to submit to DHHS monthly, the Balance Sheet, the Profit and Loss statement for
the month and year-io-date for the agency and the Profit and Loss statement for the
month and year-to-date far the program being funded with this contract.

i

8.3.1. The standard regarding Days of Cash on Hand and the standard regarding
' * Current Ratio for two (2) consecutive mornihs; or

8.3.2. Three (3) or more of any of the Mainienance of Fiscal Integrity standards for
three (3) consecutive months, then

8.3.3. The Department may require that the Contractor meet with Department staff to
explain the reasons that the Contractor has not met the standards.

8.3.4. The Department may require the Contractor to submit a comprehensive
corrective action plan within thirty {30) calendar days of notification that 8.2.1
and/or 8.2.2 have not been met.

8.3.4.1. The Contractor shall update the corrective action plan at least every
thirty (30) calendar days until compliance is achieved.

8.3.4.2. The Contractor shall provide additional information to assure
continued access to services as requested by the Department. The
Contractor shall provide requested information in a timeframe agreed
upon by both parties.

The Contractor shall inform the Department by phone and by email within twenty-four
(24) hours of when any key Contractor staff learn of any actual or likely litigation,
investigation, complaint, claim, or transaction that may reasonably be considered to have
a material financial impact on and/or materially impact or impair the ability of the
Contractor lo perform under this Agreement with the Department.

The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all other
financial reports shall be based on the accrual method of accounting and include the
Contractor's total revenues and expenditures whether or not generated by or resulting
from funds provided pursuant to this Agreement. These reports are due within thirty (30}
calendar days after the end of each month.

9. Performance Measures

Greates Nashua Caundi! on Alcoholism Exhibit A, Amendment #2 Contractor Initials
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The foliowing performance measures are required for client services rendered from SOR

funding only.

9.1. The Contractor shall ensure that 100% of clients receiving room and board payments
under this contract that enter care directly through the Contractor who consent to

information sharing with the Doorways receive a Hub referral for ongoing care
coordination.

9.2. The Contractor shall ensure that 100% of clients referred to them by the Doorways who
shall be covered by room and board payments under this contract have proper consents
in place for transfer of information for the purposes of data collection between the
Doorways and the Contractor.

The following performance measuras are required for client services rendered from all
sources of funds.

9, 3 The Contractor's contract performance shali be measured as in Section 9.5 below to
’ avaluate that services are mitigating negative impacts of substance misuse, including but
not limited to the op|ord epidemic and associated overdoses.

9.4. For the first year of the contract only, the data, as collected in WITS shall be used to
assist the Department in determining the benchmark for each measure below. The
Contractor agrees to report data in WITS used in the following measures:

9.4.1. Initiation: % of clients accessing services within 14 days of screening;
9.4.2. Engagement: % of clients receiving 3 or more eligible services within 34 days;
9.4.3. Retention: % of clients receiving 6 or more eligible services within 60 days;

0.44. Clinically appropniate services: % of clients receiving ASAM level of care within
30 days;

9.4.5. Treatment completion: % of clients compteting treatment; and

9.4.6. National Outcome Measures (NOMS) The % of clients out of all clients
discharged meeting at least 3 out of 5 NOMS outcome criteria:

9.4.6.1. Reduction in /no change in the frequency of substance use at
discharge compared to date of first service

9.4.6.2. Increase in/no change in number of individuals employed or in schoo!
at date of last service compared to first service

946.3. Reduction in/no change in number of individuals arrested in past 30
days from date of first service to date of last service

9.4.6.4. Increase in/no change in number of individuals that have stable
housing at last service compared to first service

9.4.6.5. Increase in/no change in number of individuals participating in
community support services at last service compared to first service

10. Contract Compliance Audits

Greatsr Mashua Councll on Alcoholism Exhibit A, Amendment #2 Contracior Inftiads
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10.1. In the event that the Contractor undergoes an audit by the Department, the Contractor
agrees to provide a corrective action plan to the Department within thirty (30) days from
the date of the final findings which addresses any and all findings. '

10.2. The Contractor shall ensure the corrective action plan shall include:

10.2.9.
10.2.2.
10.2.3.
" 10.2.4.
10.2.5.

!

The action(s} that shall be taken to correct each deficiency;

The action(s) that shall be taken to prevent the reoccurrence of each deficiency,
The specific steps and time line for implementing the actions above;

The plan for monitori'ng to ensure that the actions above are effective; and

How and when the vendor shall report to the Depariment on progress on
implementation and effectiveneass.

Greater Nashua Coundll on Alcoholism Exhibit A, Amendment #2 i Controcior inttiafs
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8,
of the General Provisions, for the services provided by the Contractor pursuant to Exhibit A,
Scope of Services.

2. This Agreement is funded by:
2.1. New Hampshire General Funds;

2.2. Governors Commission on Alcohol and Drug Abuse Prevention, Treatment, and
Recovery Funds;

2.3. Federal Funds from the United States Department of Health and Human Services, the
Substance Abuse and Mental Health Services Administration, Substance Abuse
Prevention and Treatment Block Grant (CFDA #93.959);

2.4. Federal funds from the United States Department of Health and Human Services,”

Substance Abuse and Mental Health Services Administration State Opioid Response
Grant (CFDA #93.788) and

2.5. The Contractor agrees to provide the services in Exhibit A, Scope of Services in
compliance with the federal funding requirements.
3. Non Reimbursement for Services

3.1. The State shal!l not reimburse the Contractor for services provided through this contract
when a client has or may have an alternative payer for services described the Exhibit A,
Scope of Work, such as but not limited to:

3.1.1. Services covered by any New Hampshire Medicaid programs for clients
who are eligible for New Hampshire Medicaid

3.1.2. Services covered by Medicare for clients who are eligible for Medicare

3.1.3. Services covered by the client's private insurer(s) at a rate greater than the

Contract Rate in Exhibit B-1 Amendment #2, Service Fee set by the Department.

3.2. Notwithstanding Section 3.1 above, the Conlractor may seek reimbursement from the
State for services provided under this contract when a client needs a service that is not
covered by the payers listed in Section 3.1.

3.3. Payments may be withheld until the Contractor submits accurate required monthly
and quarterly reporting.

3.4. Notwithstanding Section 3.1 above, when payment of the deductible or copay would
constitute a financial hardship for the client, the Contractor must seek reimbursement

from the State for that deductible based on the sliding fee scale, not to exceed $4,000
per client per treatment episode.

Graater Nashua Coundl on Alcoholism Exhibli B, Amendment #2 Vendor inltials
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34.1. For the purposes of this section, financial hardship is defined as the
client's monthly household income being less than the deductible
plus the Federally-defined monthly cast of living (COL).

3.4.1.1. It the individual owns a vehicle:

Family Size
1 2 3 4 5+
Monthty COL $ 311980 | § 3,964.90 | § 425210 | $ 4,798.80 | $ 4,643.90

3.41.2. Ifthe individual does not own a vehicle:

Family Size
. 1 2 3 4 5
“Monthly COL | § 2,570.90 | $ 3,41500 | $ 3.703.10 | $ 4.249.80 | $ 4,643.90

=y

4. The Contractor shall bill and seek reimbursement for actual services delivered by fee for
services in Exhibit B-1, Amendment #2 Service Fee Table, unless otherwise stated. The
Contractor agrees:

4.1. The fees for services, excluding Clinical Evaluation, are alkinclusive contract rates to
deliver the services and are the maximum allowable charge in calculating the amount to
charge the Department for services delivered as part of this Agreement (See Section 5

below}. .
4.2, To bill for Clinical Evaluation services separately from all other per day units of services.
4.3. Payments may be withheld until the Contractor submits accurate required monthly and
quarierly reporting.
5. Calculating the Amount to Charge the Department Applicable to All Services in Exhibit B-1,
Amendment #2 Service Fee Table.
5.1. The Contractor shall:

5.1.1. Directly bill and receive payment for services and/or transportation provided
under this contract from public and private insurance plans, the clients, and

the Department

5.1.2. Assure a billing and payment system that enables expedited processing to the
greatest degree possible in order to not delay a client's admittance into the
program and to immediately refund any overpayments.

5.1.3. Maintain an accurate accounting and records for all services billed, payments
received and overpayments (if any) refunded.

Greatar Nashua Coundil on Alcobolism Exhibll B, Amendment #2 Vendor Inltiat
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5.2.

54,

55.

5.6.
57

5.8.

The Contractor shall determine and charge accordingty for services provided to an eligible
client under this contract, as follows:

5.2.1. First: Charge the client's private insurance up to the Contract Rate, in Exhibit 8-
1, Amendment #2 when the insurers’ rates meel or are lower than the Contract
Rate in Exhibit B-1 Amendment #2. .

5.2.2. Second: Charge the client according to Exhibit B, Amendment #3, Section 9,
Sliding Fee Scale, when the Contractor determines or anticipates that the
private insurer shall not remit payment for the full amount of the Contract Rate
in'Exhibit B-1, Amendment #2.

5.2.3. Third: If, any portion of the Contract Rate in Exhibit B-1 Amendment #2 remains
unpaid, after the Contractor charges the client's insurer, if applicable, and the
client then the Contractor shall charge the Department the balance, which is the
Contract Rate in Exhibit B-1 Amendment #2, Service Fee Table less the amount
paid by private insurer ang the amount paid by the client; unless the client's
copay or deduclible is charged to the Department in accordance with 3.3 above.

. The Contractor agrees the amount charged to the client shall not viceed the Contract

Rate in Exhibit B-1, Amendment #2 Service Fee Table multipiied by the corresponding
percentage stated in Exhibit B, Amendment #3, Section 9 Sliding Fee Scale for the client's
applicable income level.

The Contractor shall assist clients who are unable to secure financial resources
necessary for initial entry into the program by developing payment plans.

The Contractor shall not deny, delay or discontinue services for enrolled clients who do
not pay their fees in Section 5.2.2 above, until after working with the client as in Section
5.4 above, and only when the client fails to pay their fees within thirty (30) days after being
informed in writing and counseled regarding financial responsibility and possible
sanctions including discharge from treatment.

The Contractor shall provide to clients, upon request, copies of their financial accounts.

The Contractor shall not charge the combination of the public or private insurer, the client
and the Department an amount greater than the Contract Rate in Exhibit B-1, Amendment
#2 except for: '

5.7.1. Transitional Living, See Section 7 below and

5.7.2. Low-Intensity Residential Treatment as defined as ASAM Criteria, Level 3.1,
See Section 7 below.

In the event of an overpayment, wherein the combination of all payments received by the
Contractor for a given service (except in Exhibit B, Amendment #3, Section 5.7.1 and
5.7.2) exceeds the Contract Rate stated in Exhibit B-1 Amendment #2, Service Fee
Table, the Contractor shall refund the parties in the reverse order, unless the
overpayment was due to insurer, client or Deparimental error.

Graster Nashus Coundl on Alcoholism Exhibht B, Amendment #2 Vendor (nitials y y/
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5.9. In instances of payer error, the Contractor shall refund the party who erred, and adjust
the charges to the other parties, according to a correct application of the Sliding Fee
Schedule.

5.10. In the event of overpayment as a result of billing the Department under this contract
when a third party payer would have covered the service, the Contractor must repay the
state in an amount and within a timeframe agreed upon between the Contractor and the
Depanment upon identifying the error.

. Additional Billing information for: Room and Board for Medicaid clients with Opioid Use
Disorder (QUD} in residential level of care.

6.1. The Contractor shall invoice the Department for Room and Board payments up to
$100/day for Medicaid clients with OUD in residential level of care.

6.2. With the exception of room and board payments for transitional living, the Contractor shall
- not bill the Department for Room and Board payments in excess of $553,000.

6.3. The Contractor shall maintain documentation of the following:
" §3.1. Medicaid ID of the Client;
6.32. WITS ID of the Client (if applicable) - ~
6.3.3.  Period for which room and board payments cover,

6.3.4. Level of Care for which the client received serwces for the date
range identified in 6.3.3 i

" 6.3.5. Amount being billed to the Department for the service

6.4. The Contractor shall submit an invoice by the twentieth (20th) day of each month, which
identifies and requests reimbursement for authorized expenses incurred for room and
board in the prior month. The State shall make payment to the Contractor within thirty
(30) days of receipt of each invoice for Contractor services provided pursuant to this
Agreement. Invoices must be submitted in @ Department approved manner.

6.5. The Contractor shall ensure that clients receiving services rendered from SOR funds
have a documented history offor current diagnoses of Opioid Use Disorder.

6.6. The Contractor shall coordinate ongoing client care for all clients with documented history
offor current diagnoses of Opioid Use Disorder, receiving services rendered from SOR
funds, with Doorways in accordance with 42 CFR Part 2.

Charging the Client for Room and Board for Transitional Living and Low Intensity Residential
Services
7.1. The Contractor may charge the client fees for room and board, in addition to:

7.1.1. The client’s portion of the Contract Rate in Exhibil B-1, Amendment #2 using the
sliding fee scale '

7.1.2. The charges to the Department

Greatar Nashua Coundil on Alcoholism Exhibit B, Amendment #2 Vendor Initiats
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7.2. The Contractor may charge the client for Room and Board, inclusive of lodging and meals
offered by the program according to the Table A below:

Table A

if the percentage of Client's income of the
Federal Poverty Level (FPL) is:

Then the Contractor may ch‘arge the
client up to the following amount
for room and board per week:

0%-138% $0
139% - 149% $8
150% - 199% $12
200% - 249% $25
250% - 299% $40

300%™~ 349% $57
350% - 399% $77

7.3. The Contractor shall hold 50% of the amount charged to the client that shall be returned

to the client at the time of discharge.

7.4. The Contractor shall maintain records to account for the client’s contribution to room and

board.

8. Charging for Clinical Services under Transitional Living

8.1. The Contractor shall charge for clinical services separately from this contract to the
clients other third party payers such as Medicaid, NHHPP, Medicare, and private
insurance. The Contractor shall not charge the client according to the sliding fee scale.

8.2. Notwithstanding Section 8.1 above, the Contractor may charge in accordance with
Sections 5.2.2 and 5.2.3 above for clinical services under this contract only when the
client does not have .any other payer source other than this contract.

9. Additional Billing Inforrmation: Intensive Case Management Sérvices:
9.1. The Contractor shall charge in accordance with Section 5 above for

intensive case management under this contract only for clients who have been
admitted to programs in accordance to Exhibit A, Scope of Services and after

billing other public and private insurance.

9.2. The Department will not pay for intensive case management provided to

a client prior to admission.

9.3. The Contractor will bill for intensive case management only when the

service is authorized by the Department.

Greater Nashua Cound) on Alcoholism Exhiblt B, Amendment #2
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10. Additional Billing tnformation: Transportation
10.1. The Contractor will seek reimbursement in accordance with Section 5
above and upon prior approval of the Department for Transportation provided
in Exhibit A Scope of Services Section 2.4.2.2 as follows:

10.1.1. Al Department's standard per mile rate plus an hourly rate in accordance with
Exhibit B-1 Service Fee Table for Contractor's staff driving time, when using
the Contractor's own vehicle for transporting clients ta and from services
required by the client's treatment plan. If the Contractor’s staff works less than
a full hour, then the hourly rate will be prorated at fifteen (15) minute intervals
for actual work completed; or.

10.1.2.9.1.2. At the actual cost to puschase transportation passes or to pay for cab
fare, in order for the client to receive transportation to and from services
' . required by the client’s treatment plan. . -

10.2. .. The=Contractor shall keep and maintain records and receipts to support
: the cost of transportation and provide said records and receipts to the
Department upon request.

10.3. The Contractor will invoice the Departmeht according to Department
instructions. f

-

11.  Additional Billing Information: Child Care
11.1. The Contractor shall seek reimbursement upon prior approval of the
Department for Childcare provided in Exhibit A Scope of Services, Section
2.4.2.3 as follows: o

11.1.1. At the hourly rate in Exhibit B-1 Service Fee Table for when the Contractor’s
staff provides child care while the client is receiving treatment or recovery
support services, or

'11.1.2. At the actual cost to purchase childcare from a licensed child care provider.

11.2. The Contractor shall keep and maintain records and receipts to support
the cost of childcare and provide these lo the Department upon request.

11.3. The Contractor will invoice the Department according to Department
instructions.

12.  Additional Billing Information for: Integrated Medication Assisted Treatment (MAT)
12.1. The Contractor shall invoice the Depariment for Integrated Medication
Assisted Trealment Services for Medication and Physician Time as in Section 5 above
and as follows:

Greater Nashua Council on Alcoholism Exhibit B, Amendman #2 Vendor Initiats ﬂ
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12.2. Medication:

12.2.1. The Contractor shall seek reimbursement for the Medication Assisted
Treatment medication based on the Contractor's usual and customary” -
charges according to Revised Statues Annotated (RSA) 126-A:3 li1. (b},
except for Section 6.2.2 below.

12.2.2. The Contractor will be reimbursed for Medication Assisted Tréatment with
Methadone or Buprenorphine in a certified Opiate Treaiment Program (OTP)
per New Hampshire Administrative Rule He-A 304 as follows:

12.2.2.1. The Contractor shall seek reimbursement for
Methadone or Buprenorphine based on the
Medicaid rate, up to 7 days per week. The code for
Methadone.in an OTP is.H0020, and the code for.
buprencrphine in an OTP is HO033.

12.2.3. The Contractor shall seek reimbursement for up to 3 doses per client per
day.

12.2.4. The Contractor shall maintain documentation of the following:
12.2.4.1. WITS Client ID #;
12.2.4.2. Period for which prescription is intended,
12.2.4.3. Name and dosage of the medication;
12.2.44. Associated Medicaid Code;
12.2.4.5. Charge for the medication.
12.2.46. Client cost share for the service; and

12.247. Amount being billed to the Department for the
service.

12.3. Physician Time:

12.3.1. Physician Time is the time spent by a physician or other medical professional
to provide Medication Assisted Treatment Servicas, including but not limited to
assessing the client's appropriateness for a medication, prescribing and/or
administering a medication, and monitoring the client’s response to a

medication.
12.3.2. The Contractor shall seek reimbursement according to Exhibit B-1 Service
Fee Table.
Greeter Nashua Councll on Alcohotism Exhiblt B, Amendment #2 . Vondor Inltials

RFA-2018-BDAS-01-SUBST-04-A02 Page 7 of 10 Osate



- New Hampshire Department of Health and Humean Services -~ ---- -~ - - - - .- -——
Substance Use Disordor Treatment and Recovery Support Services

. e e — Exhiblt B, Amendment #2 [

i2.3.3. The Contractor shall maintain docuementation of the following:
12.3.3.1. WITS Client ID #,
12.3.3.2. Date of Service,
12.3.3.3. . Description of service;
12.3.3.4. Associated Medicaid Code;
12.3.3.5. Charge for the service;
12.3.3.6. Client cost share for the service; and
12.3.:}.7. Amount being billed to the Department for the
service.
* * 12.3.4. Tha Contractor will submit an invoice by the twentieth (20th)day of each

month, which identifies and requests reimbursement for authorized expenses
incurred for medication assisted treatment in the prior month.

12.3.5. The State shall make payment to the Contractor within thirty (30) days of
receipt of each invoice for Contractor services provided pursuant to this
Agreement. Invoices must be submitted utilizing the WITS system.

13. Sliding Fee Scale

13.1. The Contractor shall apply the sliding fee scale in accordance with Exhibit 8,
Amendment #3, Section 5, above.

132 The Contractor shall adhere to the sliding fee scale as follows:
Percentage of Contract
Percentage of Client's income of the Federal Rate in Exhibit B-1 to
Poverty Level (FPL) Charge the Client
0%-138% 0%
139% - 149% 8%
150% - 199% 12%
200% - 249% 25%
250% - 299% 40%
300% - 349% 57%
350%.- 399% 77%
Graster Nashua Coundil on Alcoholism Exhibli B, Amendment #2 Vendor inltals
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13.3. The Contractor shall not deny a child under the age of 18 services because of the
parent's unwillingness to pay the fee or the minor child's decision to receive confidential
services pursuani to RSA 318-B:12-a.

14. Submitting Charges for Payment

14.1. The Contractor shall submit billing through the Website Information Technology
System (WiTS) for services listed in Exhibit B-1, Amendment #2 Service Fee Table. The
Contractor shall.

14.1.1. ' Enter encounter note(s) into WITS no later than three (3) days after the
date the service was provided to the client

14.1.2. Review the encounter notes no later than twenty (20} days following the
last day of the billing month, and notify the Department that encounter notes are
ready for review.

-14.1.3. - -- Cormrect errors, - if any, in the encounter notes as identified by the
Department no later than seven (7) days after being notified of the errors and notify
the Departmént the notes have been corrscted and are ready for icview.

141.4. Batch and transmit the encounter notes upon Department approval for the
bifling month.
14.1.5. Submit separate batches for each billing month.
14.2. The Contrdctor agrees that billing submitted for review after sixty (60) days of the

last day of the billing month may be subject to non-payment.

14.3. To the extent possible, the Contractor shall bill for services provided under this
contract through WITS. For any services that are unable to be billed through WITS, the
contractor shall work with the Department to develop an altemative process for submitting
invoices.

14 .4, The Contractor shall only bill room and board for SUD clients with Opioid Use
Disorder that are Medicaid coded for both residential and transitional living services.

15. Funds in this contract may not be used to replace funding for a program already funded from
another source.

16. The Contractor shall keep detailed records of their activities related to Department-funded
programs and services.

17. Notwithstanding anyth°ing to the contrary herain, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part, in the event of noncompliance with any
Federal or State law, rule or regulation applicable to the services provided, or if the said
services or products have not been satisfactorily completed in accordance with the terms and
conditions of this agreement. '

18. The Contractor shall submit final invoices to the Department no later than forty-five (45) days
after the contract completion date.

Grester Nashua Coundl on Alcoholism Exhibh B, Amendment #2 Vendor inttials
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19. The Contractor shall ensure any adjustments to a prior invoices are submitted with the original

invoi

ice, adjusted invoice and supporting documentation to justify the adjustment.

20. Limitations and restrictions of federal Substance Abuse Prevention and Treatment (SAPT)
Block Grant funds

20.1.
- 20.2.

The Contractor agrees to use the SAPT funds as the payment of last resort.
The Contractor agrees to the following funding restrictions on SAPT Block Grant

expenditures {o:

20.3.

20.21. Make cash payments to intended ;edpients of substance abuse services.

20.2.2. Expend more than the amount of Block Grant funds expended in Federal
Fiscal Year 1991 for treatment services provided in pena! or comectional
institutions of the State.

_2023. Use any federal funds provided under this contract for the purpose of
conductung testing for the etiologic agent for’ Human Immunodeficiency Virus (HIV)
unlgss such testing is accompanied by appropriate pre and post-test counseling.

20.2.4. Use any federal funds provided under this contract for the purpose of
conducting any form of needle exchange, free needle programs or the distribution
of bleach for the cleaning of needles for intravenous drug abusers.

The Contractor agrees to the Charitable Choice federal statutory provisions as

" follows:

Federal Charitable Choice statutory provisions ensure that religious
organizations are able to equally compete for Federal substance
abuse funding administered by SAMHSA, without impairing the
religious-character of such organizations-and without diminishing the
religious freedom of SAMHSA beneficiaries (see 42 USC 300x-65
and 42 CFR Part 54 and Part 54a, 45 CFR Part 96, Charitable Choice
Provisions and Regulations}. Charitable Choice statutory provistons
of the Public Health Service Act enacted by Congress in 2000 are
applicable to the SAPT Block Grant program. No funds provided
directly from SAMHSA or the relevant State or local government to
organizations participating in applicable programs may be expended
for inherently religious activities, such as worship, religious
instruction, or proselytization. If an organization conducts such
activities, it must offer them separately, in time or location, from the
programs or Services for which it receives funds directly from
SAMHSA or the relevant State or local govemment under any
applicable program, and participation must be voluntary for the
program beneficiaries.

Grestar Nashua Councl) on Alcohollsm Exhlbit B8, Amendmem #2 Vendor Initlats
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Jeffrey A. Meyers
Commissioner

Katja S. Fox
Director

NOV21'18 Pty 2:2g DAS .

STATE OF NEW HAMPSHIRE

"DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH
BUREAU OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET, CONCORD, NH 03301

603-2716110

1-800-852-3345 Ext. 6738

Fax: 603-271-6105" TDD Access: 1-800-735-2964

His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House
Concord, New Hampshire 03301

General, and 17.15% Other Funds.

www.dhhs.nh.gov

November 14, 2018

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, to enter into a sole source amendment to eight (8) of the thirteen (13) vendors listed
_below in bold, to provide substance use disorder treatment and recovery support services,
statewide, by increasing the total combined price limitation by $3,362,800 from $4,915,198 to
an amount not to exceed $8,278,098 with no change in the completion date of June 30, 2019,
effective upon the date of Governor and Executive Council approval. 69.35% Federal, 13.50%

Summary of contracted amounts by Vendor:

Vendor Current Increase/ Revised G&C Approval
Amount Decrease Budget
Dismas Home of New Hampshire, $240,000 $3,400 $243,400 | 0:06/20/18 Late
Inc. . tem G
A: 077127118 ltem
14
FIT/NHNH, inc. $854,031 $0.00 $854 031 | O: 07/27/18 ltem
‘ #
A 14/14118 ltem
#14
Grafton County New Hampshire — $247 000 $0.00 $247,000 | 0:06/20/18 Late
Department of Corrections and ' “'_Em G
Alternative Sentencing ;\-707’27’ 18.item
Greater Nashua Council on $624,599 $890,300 | $1,514,899 | O: 07/27/18 ltem
Alcoholism L
Headrest $147,999 $80,600 | - $228,599 | 0:06/20/18 Late
' item G .
A: 07/21/18 ltem
"7
Manchester Alcoholism | $1,418,371 $1,091,800 |- $2,210,171 | O:06/20/18 Late
Rehabilitation Center . Item G

A: D7/27118 Item




]
His Excellency, Govemor Christopher T. Sununu -

and the Honorable Council
Page 2 of 4

7

Hope on Haven Hill

$278,641

$218,400

$497,041

0: 07/27/18 ltem
H7

North Country Health Consortium

$287,406

$114,200

$401,606

0:06/20/18 Late
Item G

A: 0T/27/18 ltem
#7

Phoenix Houses of New England,
inc.

$232,921

$584.600

$817,521

0:06/20/18 Late
tem G

A: 07/127/118 Item
#7

Seacoast Youth Services

$73,200

$0.00

$73,200

Q:06/20/18 Late
ltern G

A: 07127118 ltem
#7

Southeastern New_  Hampshire
Alcohol & Drug Abuse Services

$589,540

$379,600

$969,140

0:06/20/18 Late
item G

A: 07127118 Item
#7

The Community Council of Nashua,
N.H.

$162,000

$0.00

$162,000

0:06/20/18 Late
Item G

A 07127118 item
#7

West Central Services, Inc,

$59,490 -

$0.00

$59.490

0:06/20/18 Late
Item G

A 0727118 Item
#7

Total

$4,915,198

$3,362,500

$8,278,098

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG &
ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds)

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG &
ALCOHOL SVCS, CLINICAL SERVICES (80% Federal Funds, 20% General Funds FAIN

TI010035 CFDA 93.859)

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG &
ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT (100% Federal Funds, FAIN

H79T1081685 CFDA 93.788)

Please see attached financial detaiis.

EXPLANATION

This request is sole source because the increase to the price limitation for eight (8)
vendor exceeds ten (10) percent of the total contract value.

Substance use disorders develop when the use of alcohol and/or drugs causes clinically
and functionally significant impairment, such as health problems, disability, and failure to meet




His Excetlency, Governor Christopher T. Sununu
and the Honorable Council
Page Jof 4

major responsibilities at work, school, or home. The existence of a substance use disorder is
determined using a clinica! evaluation based on Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition criteria.

This amendment will allow the above eight (8) vendors listed above in bold to continue
and potentially expand access to residential treatment services provided to Medicaid-covered
individuals with opioid use disorder (OUD). Funds in this amendment will be used to cover $100
of room and board payments for Medicaid beneficianies with CUD in low and high intensity
residential treatment services. These funds will support existing residential programs to
continue serving the Medicaid population, which has been cited as a challenge by treatment
providers as a result of differing rates of reimbursement between Medicaid and Commercial
payers. The vendors above will also continue to offer their existing array of treatment services,
including individual and group outpatient, intensive outpatient, partial hospitalization, transitional
living, high and low intensity residential services.

This amendment is part of the State's recently approved plan under the State Opioid
Response (SOR) grant, which identified access to residential treatment as a funding priority.
The Substance Abuse and Mental Health Services Administration (SAMHSA) approved NH's
proposal in September, with the expectation that funds are in services for communities within
the third month of grant award. The eight (8) vendors above will use these funds to ensure that
individuals with OUD receiving high or low intensity residential treatment have continued and/or
expanded access to the necéssary level of care, which increases their ability to achieve and
maintain recovery.

Additionally, the Department will continue to monitor the performance of the Vendors
through monthly and quarterly reports, conducting site visits, reviewing client records, and
engaging in activities identified in the contract monitoring .and quality improvement work
referenced above. Contractor financial health is also being monitored monthly.

Should the Governor and Executive Council‘ not authorize this request residential |
treatment programs may have to limit the availability of beds for individuals with OUD on
Medicaid, which would delay access to care for those individuals.



His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 4 of 4

Area served: Statewide.

Source of Funds: 69.35% Federal Funds from the United States Department of Health
and Human Services, Substance Abuse and Mentat Health Services Administration, Substance
Abuse Prevention and Treatment Block Grant, CFDA #93.959, Federal Award Identification
Number TI010035-14, Substance Abuse and Mental Health Services Administration State
Opioid Response Grant, CFDA #93.788, and 13.50% General Funds and 17.15% Other Funds
from the Govemor's Commission on Alcohol and Other Drug Abuse Prevention, Intervention
and Treatment.

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Rqspectfﬁlly submitted,

pr—

()C./\-(“%\H

Katja S. Fox
Director

Approved by@ WLM

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communiliss and families
in providing opportunities for cilizens to schieve health and independence.
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Financial Details

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH,

BUREAU OF DRUG & ALCOHOL SYCS3, GOVERNOR COMMISSION FUNDS (100% Other Funds)

Community Council
of Nashus-Gr
Nashua Comm
Mentol Heslih Vendor Code: 154112-B001
I se/ Oe Revised Modifiad
State Flacal Year Class/Account Title Budgst Amount ncrea crense Budgat
2018 102-500734 Conirels for Prog $48,857 $0 $48.857
Sub-total < $48.857 50 348,657
Dilsmas Home of NH Vandor Code:TBD
’ | o/ De Revisad Modifled
State Fiscal Year Class/Account Tite . Budgat Amount ncrasssl Decreass Budge!
2019 102-500734 Conimess or Prog 572,383 $0 $72.381
Sub-total $72,381 $0 $72.381
Esstor Seats of NH
Manchester
Alcoholism Rehab
Cu/Famum Vondor Code: 177204-B005
. t f Revisad Modified
State Flscal Yeor ClassiAccount Tille Budget Amount ncrease/ Decrazse Budgst
2019 102-500734 Conuracts for Prog $337,268 $0 $337.268
Sub-total $137,288 30 $337.288
FITMHNH Vondor Code: 157730-8001
. i /0 Revizsed Modiflled
State Flscal Year ClasslAccount Tivle Budget Amount ncrease/ Liacrense Budget
209 102-500734 Contracss Tor Proa $194,759 $0 $194.759
Sub-total : $194.759 " 30 $194,759
Graflon County Vendor Code: 177397-B002
| i 0 Revised Modiflad
State Fiscal Year Clzss/Account Title Budget Amount ncrensel Uecreass Budgat
2019 102-500734 Coniracss for Prog $74,492 50 $74.492
Sub-total $74,492 30 $74,492
Grosalet Nashua .
Council on
Alcoholism Vendor Code: 166574-8001
' 28! D Revissd Modiflled
Stato Flscal Year Class/Account Tile Budgst Amount ncrezssl Uscraase Budget
2019 102500734 Contracts lor Prog $188.372 $0. $188.372
Sub-total ) $188,372 $0 $188,372
Headrast, inc Vendor Code: 175226-B001
| Ravised Modifled
Siate Fiscal Year ClasalAccount Tile Budget Amount ncrease/ Dacresse Budgel
2019 102-500734 Contracts lor Prog $44,635 $44,635
Sub-total $44.635 $0 $44,615
Attachment A
Financial Detall

Pagelolb




Hope on Haven Hill

Vendor Code: 275119-B001

Attachment A
Financial Details

Increass/ Decrease

Revised Modifisd

State Fiscal Year Classi/Account Titte Budgat Amount Budget
2018 102500734 Conuracts lor Prog $84,035 . $84,035
Sub-total $64.035 30 354,035
North Country
Heaalth Consorthum Vendor Code: 158557-B001
Ravised Modified
State Fiscal Year Class/Account Title Budgst Amount Incrensal Decreass Budget
2019 102-500734 Coniracts lor Prog $86,673 588,678
Sub-total $86,678 $0 $88.678
Phoenix Houses of
Now England, Inc. Veandor Code: 1775893-B001
tn o D Revised Modifled
Stats Fiscal Year Clasa/Account Tide Budget Amount cressel Uscrasse Budge!
2010 102-500734 Contracts lor Prog $70.246 $70,246
Sub-total $70.246 30 $70,246
Seacons! Youth
Services Vandor Code: 203944-B001
- ' ; Revised Modifisd
State Flacal Year Class/Account Title Budgst Amount ncrenss/ Decrease Budget
2019 102-500734 Cor "’"g:“ Prog $22.076 50 $22,078
Sub-total $22,076 30 $22,078
Southenstom NH _ P
Alcohod ard Drug
Services Vendor Code 155292-8001
Revissd Modified
State Flsca! Yeor ClassiAccount Title Budget Amount Increase/ Decrazse Budget
2019 102-500734 c"""“‘s';"" Prog $177.799 $0 $177.709
Sub-total $177,799 30 $177.799
Wesl Contrad
Services Vendor Code: 177654-8001
I o/ D Revised Modilled
State Flscal Year Class/Account Title Budget Amount creasel Decrease Budgst
2019 102-500734 Contracts for Erog $17,942 50 $17.042
Sub-total $17,942 $0 $17,942
Total Gov. Comm 30 $1,419.560

$1,415,560

05-03-62.920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: OIV FOR BEHAVORIAL HEALTH,
BUREAU OF DRUG & ALCOHOL SVCS, CLINICAL SERVICES (80% Federal Funds, 20% Ganeral Funds FAIN TI010035 CFDA $3.959}

Community Councll
of Nashua-Gr
Nashus Comm
Menta) Heslth

Vendor Codo: 154112-8001

State Flscal Year

Class/Accoumt

Tite

Budget Amount

tncreasel Decreass

Reviasd Modilied
Budg

2019

102-5007 34

Contracis for Prog
Swve

$113.143

$113,143

Sub-toial

$113,143

$113,143

Attachment A
Financial Detail
Page2ofb




Attachment A ~
Financial Details

Dismas Homa of NH Vendor Code:TBD
o/ O Revisad Modified
State Flacal Year Class/Account Title Budgst Amount Incrocss/ Decrease Budgaet
2019 102-500734 Conimels (o Prog $167,619 $0 ) sie7.619
Sub-total 3167 619 $0 $167 619
Eastor Seais of NH
Manchester
Alcoholism Rehab
CufFamumn Vendor Code: 177204-B005S
i o Ds Ravised Modifled .
Stats Fiscat Year Class/Account Title Budget Amount ncresse/ Lecresss Budget -
2019 102-500734 Coniracts for Prog $781,083 30 $781.083
Sub-total $781,083 $0 $781,083
FITANHNH Vendor Code: 157730-8001
i of De Revised Modted
State Flacal Year Class/Account Title Budgat Amount neresaalecrease Budget
2019 102-500734 c“‘“‘;t:“' Prog $451.016 $0 $451,016
Sub-total $451,016 $0 $451,016°
Grafion County Vendor Code: 177397-8003
| ol D Revised Modified
Stata Flacal Year Class/Account Titte Budget Amount ncreasel Decrenss Budgat
2019 102-500734 Contracts for Prog $172,508 $0 $172,508
Sub-totat $172,508 $0 $172,508
Grester Nashua
CouncH on ,
Alcohollsm Vendor Code: 185574-8001 '
' o D . Ravised Modifled
Siate Fiscs Year Clasa/Account Title Budgst Amoun! ncressel Decranse Budgst
2019 102-500734 ““m;‘v:‘” Prog $436.227 30 $438.227
Sub-total N ~ $436,227 30 $438,227
Haadresl, Inc Vendor Code: 175226-B001
| e/ Revised Modifled
State Flaca) Year Class/Account Tide Budgst Amount ncressel Dacreass Budge!
2019 102-500734 c“"“;’f’ Prog $103,364 s0 $103.364
Sub-total $103,364 $0 $103,364
Hope on Haven Hill Vendor Code: 275118-B001
. ! o/ Do Revised Modified
Stote Flacal Year Class/Account Tile Budget Amount ncress <Iease Budget
2019 102-500734 Coniacts lor Prog $184.606 50 $184.606
Sub-total . $194.606 30 $194 606
North Country
Haatth Consortium Vendor Code: 158557-8001
i o/ Do Revised ModiRed
Sizte Fiscal Year Clasa/Account Tile Budgat Amount ncreas creasa Budget
2019 102-500734 Coniracss loc Prog $200.728 $0 $200.728
Sub-total $200.728 30 $200,728
Attachment A
Flnancial Dewal)

Page 3ol 6
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Financiai Details

Phoenix Houses ol

o

New England, Inc. Veandor Code: 177589-B001
i /D Revisad Medifled
State Flaca! Year Class/Account Tite Budgst Amount ncrease/ Lecrense Budgst
2019 102-500734 Contracs for Prog $162,675 50 $162.675
Sub-total $162,675 $0 $162,675
{
Seacoss! Youth
. Services Vandor Code: 203944-B001
- | Ds Revised Modifled
State Fiscal Year Class/Account Title Budgst Amount . ncreasel Lecrease Budget
2019 102-500734 Conracts lor Prog $51.124 50 $51,124
Sub-total $51,124 30 $51,124
Southeaslem NH
Alcohol and Drug
Services Vendor Code 155292-8001
Revised Modifled
State Fiscal Yeer Claas/Account Title Budge! Amount Increase/ Decrasse Budget
2019 102-500734 Conracts for Prog $411.741 $0 $411.741
Sub-total $411.741 $0 411,741
Wesl Central
Services Vendor Code: 177654-8001
Reviasd Modifisd
State Flacal Year Class/Account Titie Budgst Amount Incressel Decraase Budget
2019 102-5007 34 SVC"?' $41,548 0 $41,548
Sub-total $41,548 $0 $41 548
Totz) Clinical Sve 3,207,382 $0. $3.207.082

05-95-92-020510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH,
BUREAL OF DRUG & ALCOMOL SVCS, STATE OPIOID RESPONSE GRANT ({100% Fedsral Funds, FAIN HT$TI081685 CFDA 93.768)

Community Counci
of Nashua-Gr
Nashus Comm
Manial Heaith Veandor Coda: 154112-8001
Revised Modifiad
State Flscal Year Class/Account Title Budget Amount increase/ Dacreass Budgst
2019 102-500734 Conracss for 50 $0 50
Sub-total $0 $0 30
Dismas Home of NH Vendor Code:TBD
: : ‘ D Ravisad Modifled
State Flacal Year Clasa/Account Title Budget Amount ncreasal Lacreass Budgat
2019 102-500734 Conisacts for Prog $0 $3.400 $3.400
Sub-total £0 $3.400 $3.400
Easier Sesls of NH
Manchesiet
Akcoholism Rehab
CirfFamum Vendor Coda: 177204-8005
’ | /0 Revisad Modifted
State Fiscal Year Class/Account Title Budget Amount ncreasel Uecrease Budgat
Attachment A
Financlal Detail
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2019 102-500734 Contracts for Prog 30 $1,091,800 $1.091,800
Sub-total $0 $1,091,800 $1.091,800
FITNHNH Vendor Code: 157730-8001

Ravised Modifiad
Stats Flsce! Yeor Class/Account Tite Budgst Amount Incraasel Decrease Budget
2019 102-500734 Contracts lor Prog $208,256 50 $208,258
Sub-total $208,256 $0 $208,256
Grafion County Vandor Coda: 177397-8003
Revised Mod!fied
Stots Fiscal Year ClassiAccount Tide Budget Amount Increase/ Decrease Budget

2019 102500734 Contracts for Prog $0 $0 $0
Sub-totsl 30 30 $0
{

Greater Nashua
Council on
Alcohaltam Vendor Code: 168574-8001
Revised Modifled
State Flscal Year Clasa/Account Tite Budget Amaunt Incressal Decrease Budget
2019 102-500734 Contracts for Prog $0 $590,300 $800,300
Sub-total 30 $890,300 $890,300
Hoodres!, Inc Vendor Code: 175226-8001
Ravissd Modifled
State Flacal Year Closs/Account Tide Budgst Amount Increase/ Decroase Budget
2019 102-500734 Conirmas lor Prog 0 $80.600 $80.600
Sub-~total 30 $80,600 $80,600
Hope on Haven Hill Vendor Code: 2751 19-8001
Revised Modified
State Fiscal Yeur Class/Account Title Budget Amount increase/ Decraase Budget
2018 102-500734 Coniraels for Prog 50 $218,400 $218,400
Sub~total $0 $218.400 $218,400
North Country
Haallh Consortlum Vendor Code: 158557-B0O01
Revised Modilled
State Fiscal Year ClassiAccount Title Budget Amount Increasal Dacrazss Budget
208 102-500734 Cmm;’vc"" Prog $0 $114.200 $114,200
Sub-total $0 $114.200 . '$114,200
Phoenix Houses of
New England, Inc. Vendor Code: 177589-8001 .
L Revissd Modifled
Siate Fiscal Year Class/Account Title Budgst Amount ncreasel Decrease Budgel '
2019 102-500734 Contracts lor Prog 50 $584,600 $584,600
Sub-total $0 $584,600 $584,600
Seacoast Youth
Services Vendor Code: 203944-8001
| /D Revized Modified
State Fiscal Year Class/Account Title Budget Amount ncreasel Dacrease Budget

Atachment A
Financisl Detall
Page 5ol 6
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2019 102-500734 Conracks for Prog 50 30 $0
Sub-tots! $0 $0 $0
Southeastam NH
Alcohol and Drug
Services Vendor Code 155292-8001
i /D Revised Modiflad
Stote Fiscal Year Class/Account Title Budgst Amount ncressel Uecredse Budgst
2019 102:500734 Contracts for Prog %0 $379,600 $379.600
Sub-totsal i 30 $379,600 $379,600
Waesi Contral
Services Vendor Code: 177654-8001
Revised Mod!fied
State Flacal Year Class/Account Title Budget Amount Increase! Decrease Budgat
2019 102-5007 34 C“Wsl::or Prog $0 $0 ' 50
Sub-total $0 $0 $0
Total SOR Gramt 3208256 382 43,571,156
Grend Total All $4.015.108 $2.262.900 $0.278.090
Grand Total by Vendor
}
PO Vendors Current Price Limitation | increase/Decrease New Price Limitation
Community Council of Nashua- Vendor Code:
0 Gr Nashus Comm Menial Haalth 154112-8001 $162,000 30 $162,000
0 Dismas Home of NH Vendor Code. TBD $240 000 $3.400 $243 400
Easter Seals of NH Manchester Veondor Coda:
0 Alcoholism Rehab Cir/Famum 177204-B0GS $1,118,371 $1,091.800 $2.210.171
Vender Code:
0 FITINHNH 157730-B001 $854 01 30 $854,031
Vendor Code:
0 Grafton County 177397-80023 $247 000 $0 $247 000
Gresler Naghua Council on Vandor Code: .
0 Alcoholizm 16557 4-8001 $624,599 $890, 300 $1,514. 899
Vandor Code:
0 Headresl, Inc 175226-B001 $147 899 $80,600 $228,599
Vendor Code: ’
Hope on Haven Hill 2751158001 $278, 641 $218,400 $497 041
. Vendor Code: '
0 Nonth Country Heatth Consonium | 158557-8001 $287,406 $114,200 $401,606
Phosnix Houses of New England,|  Vendor Code:
0 ke _177589-B001 $232.921 $584,600 $817 521
Vendor Code:
0 Seacoss! Youth Services 203544-B001 $73,200 $0 $73,.200
Southezsiom NH Alcoho! and “ Vendor Code
0 Drug Sarvices 155292-8001 $589 340 $379,600 $969,140
Vandor Code: .
V] Wast Central Services 177654-B001 $58,450 $0 $59 480
Total $4.915,198 83.362.990 $8,278,088
Attachment A
Financial Detal
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New Hampshire Department of Health ahd Humian Services
Substance Uss Disorder Treatment end Recovery Support Sorvices

State of New Hampshire
Department of Health and Human Services
Amandment #1 to the Substance Use Disorder Treatment and
Recovery Support Services Contract

This 1% Amendment to the Substance Use Disordér Treatment and Recovery Support Services contract
{hereinafter referred to as "Amendment #1°) dated this 30th day of August, 2018, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State” or "Department’) and Greater Nashua Council on Alcoholism., (hereinafter referred to as “the
Contractor”), a nonprofit corporation with a place of business at 815 Amherst Street; Nashua, NH 03063,

WHEREAS, pursuant lo an agreement (the “Contract*) approved by the Governor and Executive Counci)
on July 27, 2018 (item #7), the Conliractor egreed to parform certain services based upan the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
completion date, price limitation and peyment schedules and terms and conditions of the contract; and

WHEREAS, pgirsuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parlies and approval
from the Governor and Executive Council; and -

WHEREAS, the parties agree to.modify the scope of services and mcrease ‘the price Iumnatlon to support
continued delivery of these seérvices; and:

NOW THEREFORE, in ¢onsideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Prowslons. Block 1.8, Price Limitation, to read:
s1 514,899 -

2. Form P- 37, General Provislons Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, "to read:
603-271-9631. :

4. Delete and Replace Exrubrt A Scope of Servlces with Exhibit A, Amendment #1, Scope of
Services.

5. Delete and Replace Exhiblt B, Methods and Conditions Precedent to Payment with Exhibit B,
Amendment #1, Méthods and Conditions Précedent to Payment.

6. 'l_)elete Exhibit B-1, Service Fee Table and replace with Exhibil B-1, Amendment #1, Service Fes
Table.

Groater Nashua Council on Alcoholism " Amendment #1
RFA-2019-8DAS-01-SUBST-0 : Pogatofy



New Hampshire Department of Health and Human Services
Substance Use Disordor Treatment end Rocovory Support Services

This amendment shall be-effective upon the date of Governor and Executive Councll approval
{IN WITNESS WHEREOF, the partres have set thelr hands as of the date written below,

% 115_\\<

Date

[[/l‘-l /(2018

Cate

State of New Hampshire
Deopartment of Health and Human Services

Ve~ Fo e
Katja S. Fox 4
Director \ .
Contra Geeclarr N shue Gemorl oa Heohdisn

Name: Peter Kellehe~
Tive: Presiden| & £

Acknowledgernent of Contractor's signature:

State of _Mear M& Countyof‘ Hl LMJ . on "/{J'W/ , before the

undersigned officer, personally appeared the person Identified directly sbove, or sat[slactorily proven to
be the person whose name is slgned above, and acknowledged that s/he executed this document in the

capacity indicated above.

Signature’ of Notary Public or Justice of the Peace

[l o A Dudel At P

Name and Title o-Netefy or Justice of the Peace

My Cormmissidn Expires: . WILLIAM C. MARTIN
My Commission Expiras Novermber 4, 2020

A
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New Hampshire Department of Health and Human Services
Substance Use Disorder Trostment and Recovery Support Services

The preceding Amendment having been reviewed by this office; is approved as to lorrn substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date

Title: 5 ’.

I hereby certify that the foregoing Amendment was approved by the Governof and Executive Council of
the State of New Hampshire at the Meeling on: (date of meeting) .

by

OFFICE OF THE SECRETARY OF STATE

Date’ Name:
' Title:
]
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_New Hampshire Department of Health and Human Services .
Substance Usé Disorder Trestment and Recovery Support Services

Exhibit A, Amondment #1

Scope of Services

1. Provision$s Applicable to Ali Services
1.1.  The Contractor will submit a detailed description of the language "assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire Genera! Court or federal or stale court orders may have'an impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.3.  For the purposes of this Contract, the Department has identified the Contractor as a
Subrecipient in accordance with the provisions of 2 CFR 200 et seq.

14 The Contractor will provl&e Substance Use. Disorder Treatment and Recovery
Support Services to any eligible client, regardless of where the client lives or works
in New Hampshire.

1,5. Standard Comqllance

1.5.1. The Contractor must meet afl informalion securty and privacy requirements as
set by the Department..

1.5.2. -Slate Opioid Response (SOR) Grant Standards

1.5.2.1. The Contractof must establish formal information sharing.and refeiral
agreefments with the Regional Hubs for Substance Use ‘Services,
compliant with all applicable confidentiality laws, including 42 CFR
Pant 2 in order to receive payments for services funded with SOR
resources.

1522 The Department must be abls to verify. that cllem refefrals to the
Regional Hub for Substance Use Services have been completed by
" Contractor prior to accepting lnvoaces for services provided through

SOR funded initiatives.

1523. The Contractor shall onty provide Medication Assisted Treatment
(MAT) with FDA-approved MAT for Opioid Use Dusorder (OUD). FDA-
approved MAT for OUD includes:

1.5.2.3.1. Methadone.
1.5.2.3.2.  Buprenoiphine products, including
1.5.23.21.  Single-entity buprenorphine products.

Gresater Nasfiua Councl o Alcoholism Exhb A, Amendment $1 - " Contructor initiéts k .
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New Hampshire Departmont of Hoalth and Human Services ]
Substance Use Disordar Treatment and Recovery Support Services

Exhibit A, Amondment @1

1.5.2.3.2.2. Buprenorphlnelnaloxona lablets
1.5.2.3.2:_3. . Buprenorphlne!naloane films.

- 152324, Buprenorphine/naloxone buccal
. preparations.
15233 Long-acting injeciable buprenorphine products.
15234 Buprenciphine implants. . '
1.5.2.3.5. Injectable extended-retease nalirexone.

1.5.24. The Contractor shall not provide medical withdrawal management

.services to any Individual supported by SOR Funds, unless the

Lo walhdrawal management service is accompanied- by the use of
-~ injectable extended-release naltrexone, as clinically appropriate.

1.5.2.5. .The Contracior shell ensure that clients receiving financia aid for
recovery housing utilizing SOR funds shall only be'in a recovery
housing facility that is.aligned with the National Alliance for Recovery
Residences standards and registered with the State of New
" Hampshire, Bureau of Drug and Alcoho! Services in accordance with

current NH Administralive Rutes. - . \

1.5.26. The Contractor must assist clients with .enrolling in public or private
health insurance, if the client is determined etigible for such coverage.

1.5.27. The Contractor shall accept clients on MAT and facilitate access to
. MAT on-site or through referral for all clients supporled wnh SOR
Grant funds, as clinically appropnate

1.5.28. For clients identified as at risk of or with HIV/AIDS, the Contractor
. shall coordinale with the NH Ryan White HIVIAIDs program. ¢ .

1.5.29. The Contractor shali ensure that all clients are fegularly scréened for
’ tobacco use, treaiment needs and referrat to the Qurtl.ma as part of
- treatment planning.

2. Scope of Services .
21.  Covered Populations . : -
2.1.1.  The Contractor will provide services to eligible individuals who:

2.14.1.1. Are age 12 of older or under age 12, with required consent
from a parent or tegal guardian tb receive treatment, and

21.1.2. Have income below 400% Federal Poverty Level, and

2113, ' Are residents of New Hampshire orf homeless in New
Hampshire, &nd :

2 1.1.4, Are determined positive for substance use disorder. )
22 Resihency and Recovery Onenled Systems of Care

Grantar Nashua Councll on Aloohalism Exhibil A, Amandment #1 CMWQL_
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Now Hampishire Departmont of Heslth and Human Sorvices
Substance Use Dlaordor Trestment and Recovery Support Sarvlcen

Exhibit A, Amendmont #1

" 221. The Contractor must provide substance use disorder treatment services
“that support ‘the Resiliency and Recovery Orignled Systems of -Care
(RROSC) by operationalizing the * Continuum of Care Mode!
{http./Avww.dhhs.nh,govidcbes/bdas/continuum-of-care.htm).

2.22. RROSC supponts person-centered and self-directed approaches to care
' that build on the strengths and resilience of individuals, families and
communities to take responglbility for their sustained health, wellness and
recovery from alcoho) and drug problems. At a minimum, the Contractor
must:

2221, Inform the integrated Delivery Network(s) (IDNs) of services

available in order to align this work with IDN projects that may
be similar or impact the same populations.

2222 Inform the Regmnai Public Health Networks (RPHNSs) of
services available in order to align this work with other RPHN'
projects that may be similar or Impact the seme populalions.

2.2.23. Coordinate client services with othei community service
providers involved in the client's care and the client's support
network

2224.  Coordinate client services with the Department's Hub
) contraciors including, but not limited to:

22241, Ensuring timely admission of clients to services;.

22242  Referring ny client receiving room & board
payment to the Hub;

2224.3. Refarring chienls to Hub sarnvices when the
Contractor cannotl®admit a client Tor servites
within forty-eight (48) hours; and
22244 Referring clients to' Hub- services at the time of
- discharge when a client is in need of Hub
gervices. . '
'2.225.  Be sensitive and relevant to the diversily of the cliénts being
served.
22286, Be trauma inférmed; i.e. designed to acknowiedge the impact

. of violence and trauma on people’s livés and the importance
of addressing trauma In treatment

23.  Substance Use Disordér Treatment Services
: 2.3.1 The Conlrac!or must provide one.or more of the following substance use

disorder treatmenl services: .
Groster Nastua Council on Alcoholism ENDT A, Amendmend 81 Contricior intists QL -
RFA-2019-8DAS-01-SUB3Y-04 Poge 3of 20 . m\&' \ [\3



Now Hampshire Department of Health _and'b-ldman Services
Substance Use Disorder Treatment end Recovery Support Services

Exhlblt A, Amondmom 8

2311,

2312

2313,

2:3.1.4,

2.3.1.5.

Individual Outpauent Treatment &s deﬁned as American
Society of Addiction Medicine (ASAM) Criteria, Level. 1.
Outpatient Tréatment services assist an individual to achleve
treatment objectives through the exploration of substance use
disorders and their ramifications, including an examination of
attitudes and feelings, and consideration: of alternative
solutions and decision making with regard to alcohol and

_ other drug related problems

Group Outanent Treatment as defined as ASAM Critarfa
Level 1. Outpationt Treatment services assist a group of
individuals- lo achieve Weatment objectives through the

- exploration of substance ‘use (disorders and their

ramifications, including ah examination of atiitudes and
feetings, and consideration of altemative solutions énd
decision making with regard to atcohol and other drug related
problems.

Intensive Qutpatient Treatrment as defined as ASAM Criteria,,

Level 2.1. Intensive Outpatient Treatmen! services provide
intensive and structured individual and group alcoho! and/or
other drug treatment services and activities that are provided
according to an individualized treatment plan thatiincludes a
range of outpatient treatment services and other ancillary
alcohol and/or other drug services. Services for adults are
provided at Iast 9 hours a week. Sefvices for adolescents
are provided ai least.6 hours a week.

Partial Hospitdlization as défined as ASAM Criteria, Level 2.5,
Partial Hospilalization sérvicés provide intensive and
structured individual and group aicohiol andfor other drug
treatment services and activities to Individuals with $ubstance

- use and moderale to severe co-occurring mental health

disorders, includlng both behavioral health and medication

. management (as” approprlate) services to address both

disorders. Partial Hospitahzatuon is provided to clients for at
léast 20 hours per week accordlng to an individualized
treatment pian that includés a range of. oulpanent reatment
services and other ancillary alcohol and/or other drug
services.

Transihoual lemg Services provide residential substarice use

. disorder treatment sefvices aocordmg to an individualized

Gredthr Nashiua Council on ‘Alcohotisin
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transition back into the commumly Transmonal Living
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New Hempshire Dopartment of Health and Human Services
Substance Usa Digorder Treatment and Recovery Support Services

Exhiblt A, Amendment #1

1

Servlces are not defined by ASAM Teansitional Living
services mus! Include at least 3 hours of clinical services per
week of which al. léast 1 hour must be delivered by a
Licensed Counselor or unlicensed Counselor working under
the supemsnon of a Licensed Supervisor and the remaining
hours must be delivered by a Cerified Recovery Support
Worker (CRSW) working under 8 Licensed Supervisor or a
Licensed Counselor. The maximum length of .stay In this
"sarvice is six (8) months. Adult residents typically work in the
communlity and may pay a portion of their room and’ board.

t, 12318 Low-Intensity Residential Treatment gs defined as ASAM
© ' Crteria, .Level 3.1 for adults. Low-intensity Residential
Treatment services provide residertial substance use
disorder treatment services designed to support individuals -
thal need this residential service. The goal of low-intensity
residential trestment is to prepare clients to become self-
sufficient in the community: Adult residents typically work in
the community and may pay a portion of their room and
board. . .

2317.  High-intensity Residential Treatment fo} Adults as defined as
. ASAM Criteria, Level 3.5 This servicé provides residential
substance use disorder treatment designed lo assist
individuals who require a more intensive level of sérvice in 3
structured satting.

2318 ngh Intens:!y Residential Treatment for Pregnant and
Parentmg Women as defined as ASAM Criteria, Level 3.5.
This service provides residential substance use disorder
treatment to pregnant women and their children when
appropriately designed to assist individuals who requiré a
more inlensive level of ser\nce ina stmétured settmg

2.3.1.8. Ambulatory Withdrawal Msnagement services as defined as
ASAM Criteria, Level 1-WM as af outpatient service.
w:mdrawai Management services provide a combination of
clinical and/or medical services ulilized to stabilize the client
while they are undergoing withdrewal. '

23.1.10.  Residential Withdrawal Management sérvices as defined as
ASAM Criterla, Level 3.7-WM a residential service.
Withdrawal Management gervices provide a combination of
clinica! and/or medical services utilized to stabilize the client
while they are undergoing withdrawal.

Grootar Nashiua Council n Alcoholism Exhidh A, Amendment 91 E:umuuuwm_QL
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Exhibit A, Amo_ncmom M

2.3.2.  The Contractor may provide Integrated Medication Assisted Treatment
-only in coordination with providing st least one of the services In Section
2311 through 2.3.1.10 10 a client.

23.21. integrated Medication Assisted Treatment services provide
for medication prescription and monitoring for treatment of
opiate and other substance use disorders. The Contractor
shall provide non-medical treatment services to the client in
-conjunction with the medical services provided either directly:
by the Contractor or by an outside medical provider. The
Contractor shall be responsible for coordination of care end
meeting all requiroments for the service provided. The
Contractor shall deliver Integrated Medication Assisted
Treatment services in accordance with guidance provided by

. the Department, *Guidance Document on Best Practices: Key
Components for Delivery Comimunity-Based Medication
Assisted Treatment Services for Opioid Use Disordérs in New
Hampshire.

2;4; Recovéry SUpport'Sen)ioes
2.4.1.  Upon approval of the Department, the Contractor shall pravide recovery
support services thet will remove barriers to a client's participation in

 treatment or recovery, or reduce or remove thréats to an individual
maintaining patticipation in treatment and/or recovery.

2.4.2. - The Contractor shall provide recovery support sefvicés only in coordination
_with providing at least one of the services. in Section 2.3.1.1 through.
2.3.1.10 0 a client, as follows:

2421, Intensive Case Management

24211, The Contractor may provide individual or group
Intensive Case Management in accordance
with SAMHSA TIP 27. Comprehensive Case
Management. for Substarice Abuse Treatment
{hitps./istore. samhsa gov/product/TIP-27-
-Comprehenswa-Case-Management-for-
Substance-Abuse-Treatment/SMA15-4215) and
which exceed the minimum case management
.expectations for the level of care.

24.2.2 Transportalion for Pregnant Women and Parentmg Men, and
Women:

24221 The Conlractor may piovide lransponallon
gervices to pregnant and, parenting men -and

Greslar Nasfiua Councll on Alcohofisin Exholt A, Amondment 81 Contractor thitlats QE !
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New Hampahire Departmont of Health end Human Services
Substance Uae Disorder Troatment and Recovery Support Services

Exhibit A, Amandmont #1

women to and from services as required by the
cliant’ s treatment plan.

24222  The Contrattor may use Contractors own
_vehicle, and/or purchase public transportation ,
passes and/or pay for cab fare. The Contractor
shall;

242221. Comply with ab applicable
Federal and State. Departmeant of
Transportation and Department of
Safety reguigtions,

24.22.22. Ensure that all vehicles are
. .reglstered pursuant to New
) Hampshire' -Administrative Rute
" Sal-C 500 and inspected. in
accordance with New Hampshire
‘Administrstive Rule Saf-C 3200,
and are m good worklng order

24,2223 Ensure all dnvers are licensed in
accordance with New Hampslire
Administrative Rules, Saf-C- 1000,
drivers licensing, and Saf-C 1800

. Commercial drivers licensing, as
applicable.
2:423.  Chid Care for Pregnant Women and Parenting Men and
Women:

24.231.  The Contractor may provide child ‘care to
children of parenting clients while the individual
is in treatment and case management services.

24.23.2 - The Contractor may directly provide child care
and/or pay for childcare provided by a licensed
childcare provider. :

24.233 The Contractor. shall comply wnh gll applicable
Federa! and State childcare regulatxons such as
but nat  limited to New. ‘Hampshire
Administrative Rule He-C ‘4002 Child Care
Licensing.

2.5. Enrglling Clients for Services

25.1. The Contractdi will determine eligibility for services In accordance with
Section 2.1 above and with Sections 2.5.2 through 2:5.4 befow:

Grestor Nashua Councll on'Alcoholism Extibit A, Arencment #1 . Contractor Inftiaty E
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Now Hampshire Department of Hea!th and Hurhan Sérvices
Substance Use Disorder Treatment and Recovery Support Services

Elhlblt A, Amendmant 8

252. The Contractor must complete intake screenings as follows:

25.2.1. Have direct contact (face to face communicatuon by mee!mg

in person, or electronically or-by telephone conversation) with

. an Individual (defined as anyone or a provider) within two (2)

‘business days from the date that individual cortacts the

Contractor for Substance Use Dnsorder Treatmient and

Recovery Support Services. All anempts at contact must be
documented in the client record or a call log.

2522,  Complete an initial Intake Screening within two (2) business
¢ days from the-dafe of the first direct contact with the
" individual, using the eligibility module in Web Information
Technology System (WITS) to determirie probability. of being
eligible for sefvices under thi§ ‘contract and for probability of
having a subslance use disorder. All attempts at coiitact must

be documiented in the client record or a callfog. -

2523 Assess clients’ income prior to admissidn. using the WITS fes °
determination model and '

25231, Assure that .clients’ income information is

' updated as needed over the course of

treatment by asking clients -about any changes

in income no less lrequently than every 4

weeks. Al auempts al contact must be
documented in the client Fécmd or a call log.

25.3. The Contractor shal complete an ASAM Level of Care Assessment for-all
services in Sections 2.3.1.1 through 2.3.1.10 {except for Sechon 2315
Tiansitiona! Living) -and 2.3.2, within two (2) days of the initial Intake
Streening in Section 2.5.2 above'using the ASI Lite modulg, in" Web
Information Téchnology. System (WITS) or other method approved by the
Department when the individual is detarmlned probatile of being. eligible for
sarvices.

.253.1.  The Contractér shqll make available to the De'paqmén:. upon
_request, the data from the ASAM Level of Care Assessment
in Section 2.5.3 in a format approved by. the Department.

254. The Contractor shatl, for all services prcwlded complele a clinical
evaluation unlrzmg Continuum or an alternative method approved by the
- Department that Includé DSM. 5 diagndstic  Information and’ a
" récommendation for a fevel of care based an the -ASAM Criteria, published
in October,"2013. The Contractor must complete a clinical evaluabon for
each client: .

Gredter Nashua Councll on Abohoﬁsrp Exhibit A, Ariendment #1 Cmtrlua tritlah _m.'_
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- 25441,

2542

Prior to admission as & p&n of interim. services or within 3
business days following,admission.

During treatment only when de!ermmed by a Lucensed .
Counsaior

© 255 'The Conlractor must use the clinical evaluauons oompleted bya Ltoensed

Counselor from a referring agency. .

© 2568 The Contractor will either complete chnlcal evaluahons in Secuon 254
above ‘béfore admission or Level of Care Assessments in Section 2.5.3
above before admission along with a clinical eva!uatlon in Section 2.5.4

above after admission.

'2.5.7. The Contractor shall provide eligiblé clients the substance use disorder
treatment..services  in Section 2.3 determined by the dlents clinical
evaluation in Section 2.5.4 unless:

2571,

2.5.7.2.

The client choses to receive & service with a lower ASAM
Level of Care; or

The service with the needed ASAM level of: care Is
unavailable al the time the leve! of care is. determined in

~ Section 2.5.4, in which case the client may choose:

25.7.21.  Aservice with-a Ipﬁar ASAM Level of Care:

25722 A service with the next availablé higher ASAM
Level of Care;

2:5.7.2.3.  Beplaced on the waitlist until their servica with
/the assessed ASAM level of care becomes
available as in Section 2.5.4; or

25.7.24. Be referred to another agency in the client's
service area that .provides'the service w1th the
heeded ASAM Level of Care.

258 The Contractor shall enroll ehgtble chents for servlces in order of the
phority descnbed below:

2:5.8.1..

" Groatar Nashiua Councll on Alcoholism-

RFA-2019-BDAS-01-SUBST-04

-’ Pregnant worrien and women with dependent children, even if

the children'afe not in their custody, as long as parental fights

‘have not been.terminated, including the provision of interim

services within ‘the roquired 48 hour time frame: If the
Contractor is unable to admit a pregnant woman for the
needed level ¢f care within 24 hours, lhe Contractor shall;

258.1.1. Conlaci the Reglonal Hub in the clzent s arga to
" tonnect the client with substance use disorder
treatment services.
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2.5.8.1.2. Assist the pregnant woman with ,identrfylng
slternalive providers and with -accessing
services with these providers. This assistance -
must include actively reaching out to identify
providers on the behalf of the client.

25813 Provide interim services untll the appropriate -
tevel of care becomes available at either the
:Contractor agency or an alternativé provider.
interim sarvices shall lnclude

258.1.3.1. . At least one 60 minute individual
or group- outpa‘hent ‘sésslon per
week

2.5.8.1.3.2. Recovery sup;;on sefvices 8s
needed by the client;

25.8.1.33. Daily calls to the client to assess
and respond ‘to any emergent
needs. :

2582.  Individuals who have been administered naloxone to reverse
the effects of &n opicid overdosé sither in the 14 days prior to
screening or in the period between screening and admission
to the program.

2:5.8.3. Indmduals with a history of injéction drug use lnciudmg the
prov:sion of lnterlm servaces within 14 days :

2584, Individuals wlth substanoe use and - co-oceurring mentsl
. health disorders.
. 2:5.8.5. Individuals with Opiloid Use Disorders. -
2588 Veterans with substance use disérder’s

. 2:6.8.7. Individuals with substance use disordérs who are involved
with the criminal justice and/or child protection system.

2'.'5.8.8.. Individuals who require priority admisslon 8t the.request of
the Department.

259, The Contractor must oblam consent in @ccofdance with 42 CFR Part 2 for
treatment from the client praor to receiving services for Individuals whose
age is 12'years and older. .

25.10. The Contractor must obtain consent in a¢cdrdance with 42 CFR'Pant 2 for
lrealrnenl froin the parent or legal guardian when the cliént is.under the
age of twatve (12) prior to receiving services.

Greidtar Nashua Councll on ‘Alcoholiam " ol A, Amendinent ) Comaame_L_
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2.5.11.

2.5.12.

25.13.

2.5.14,

2.5.15.

2.5.16.

2.6, Waillists

The Contractor must include in the consent forms language for client
consent to share information with other socia! service agencies Invoived in
the-client's care, inctuding but not imited to:

25111,  The Depatment's Division of Children, Youth and Families
(OCYF) ‘

25.11.2.  Probation and parole
25113, Reglonal Hub(s).

The Contractor shall not prohibit clients from receiving services under this -
contract when a client does not consent to information sharing In Section
2.5.11 above except that clients who refuse to consent to infdrmation

‘sharing with the Regional Hub(s) shali not receive Gervices ulilizing State

Opioid Responise (SOR) funding.

The Contractor shall nolify the clients whose cdnsent to information
sharing in-Section 2.5.11 above that they have the abllity to rescind the
consent at any time without any Impact-on ‘services provided under this
contract except that clisnts who rescind consent to infonnataon sharing
with the Reglonal Hub(s) shall not receive any adddional services utilizing
State Oploid ReSponsa (SOR) funding. .

The Conlractor shall not deny sefvices to an adolescent due to:
25.14.1.  The parent's inability and/or unwilingness to pay the fee;

2.5.14.2. The adolescents decision to feceive conﬂdent:al services

" pursuantio RSA 318-B:12-a.
The Contractor must provide services to eligibile cliefits who:

2:5151.  Receive Medication Assisted Treatment services from other -
: - providers such as a'client's primary caré provider; .

25.952. 'Have.co-otcuifing mental hiealth disordérs; and/or

25.153.  Are on medications and are teking those medications as
prescribed regardless of thé class of medication.

The Contractor must provide substance use disorder treatment services
s:ep'aralely for adolescent and adults, unless otherwise approved by lhe

Department. The Contractor agrees that adolescerts and adults do not

share the same residency space, however, the communal pace such as
kitchens, group rooms, and recreation may be shared but at separate

times.

Grester Nashus Council an Alcaholism B4 A, Amendment 81 Conrmctor e _ DY
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26.1.

26.2.

.283. 7

"The Contractor will maintain a waillist for all clients and all substance use

disorder reatment services including the. efigible clients being served
under this contract and clients belng served under another payer source.

The Contractor will track the wa|l time for the clients to recewe services

" . from the date of initial contact in Section 2,5.2.1 above to the date clients

first received substance use disorder treatment services in Sections 2.3
and 2.4 above, other than Evaluation in Section 2.5.4

The Contractor will report to the Depariment monlhly

2.6.3.1. “The average walt time for all clients, by the type of sarvica
. " and payer source for glf the services. .

2632 _i’h'e average wait time for priority clients in Section 2.5.8
above by the type of service and payer source for the
“services. )

27.  Assistance with Enrolling in Insurance Programs

2.7.14.

The Contractor.must assist clients and/or their parents or legal guardians, -
who are unable to secure financial resources necessary for initiat entry into -
the program, ‘with qg;g!ni'ng other potential sources for payment, either. -
directly or through @ closed-loop referral to 8 community. provider. Other
potential sources for payment include, but are not limiled to: °

27.i1. _ Enroliment in public or privata insurarice, including-but hot
limited to New Hampshire Medicaid programs within fourteen
(14) days aftef intake.

2712,  Assistance with securing financial-resources or the clients’
- refusal of such assistance must be clearly documented in the
client record. .

28.  Service Delivery Activities and Requirements

2.8.1.

28.2

The Contractor shall-assess afl clients for risk of seif-harmn at all phases of
treatment, such-as at initlal contact, during &creening, intake, admission,
on-going treatment services and at discharge.

The Contractdr shall assess all clients for withdrawal risk based on ASAM
(2013) standards at all phases of treatment, such as-at initial contact,
during streening, intake, admission, on-going treatment services and
stabilize all cliénts based on ASAM (2013) guidance and shall:

28.21.  Provide stabilzation services when a client's level of risk
indicates a service with an ASAM Levél of Care that can be
provided under this Contract; If & client's risk level indicates a
service with an ASAM Level of Care that can be provided
under this contract, then the Contractor shall Integrate

Grestar Nashua Councll on ‘Alcoholism Extudit A, Améndment #1 ' " Comractor Inilats Q\L’
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2822

withdrawal management into the client's treatment plan and
provide on-going assessment of withdrawal risk to ensure that
withdrawal is managed safaly.

Refer clients to a facility where the services can-be provided
when a client’s risk indicates 2 service with an ASAM Level of
Care that is higher than can be provided-under this’ Contract;
Coordinate with the withdrawal management services

. provider to admit the client toen appropna!e sarvice once the

client's withdrawal risk has .reached 8 lavel that can be
provided uncer this contract :

2.8.3. . The Contractor must complete individuaiized treatment plans for afi-clienls
‘based on clinical evaluation data within three (3) days or. three '(3) -
sessions, whichever i3 longer of the clinical evatuation (in ‘Section 2,5.4 .
above), that address problems in all ASAM (2013) domams which jushﬁed'

. the dlient’s admittance to a given level of care, thiat are in accordance the -
requirements in Exhibit A-1 and that: R

28.3.1.

28.3.2.

128.33.

~

Grester Nashua Council on Alcoholism
"RFA-2010-B0AS-01-SUBST-04

Include in all individualized treatment plan goats, objeclives,
and interyentions written in terms that are:

2.8.31.1.  specific, (ctearly defining what will be done)

2:8.31.2 measurable (including ctear cnterla for progress
and completlon)

2.8.3.1.3. gitainable (within the mdwiduals “ability to
achieve)

28314 feaiistic (the resources are ava:lable to the
individual), and ) :

2.8.3.15  timely (this is something that needs to be done '
and there is a stated time frame for completton
that is reasonable) N

include the clignt's involvementin idemii‘ying, developing, and
prioritizing goals, objectives, and interventions.

Are update based on any changes in any American Society of
Addiction Medicine Criteria (ASAM) domain and no less
frequently tiah.every 4 sessions or every 4 weeks - whichever
is less frequent. Treatment plan updates must include:

268.3.31.  Documentation of the degree to which the client
is meeting treatment plan'goals and objectives;

28332  Modification of existing goa!s or addition of new
goals based on changes in. thé clients

Exhibil A, Amandment #1 .t:muormwa EL
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tunctnonlng relative to ASAM domalns and
treatment goals and objectives.

2.8:3.33. The counselor's assessment of whether or not
the client needs to move 10 a different level of
care based on changes in functioning in any

* ASAM domein and . documentation of the
reasons for this assessment.

28.3.3.4.  The, signature of theclient and the counselor
agroeing to the updated treatment plan, or if
applicable, documeniation of the client’s refusal -
to sign the treatment.plan.

2.8.34. Track ‘the clien's progress relaiive to the specific goals,
objectives, and interventions in the client's treatment plan py'
completing encounter notes in WITS,

284. The Contractor shall réfer clienis to and cootdlnale a chen!s care with
other providers. :

284.1. The Conlractor shail obtain in advance i appropriate;
' consents from the client, including 42 CFR-Pant 2 consent, il

applicable, .and in compliance with state, federal laws and ~

state and federal rules, mcludmg but not limited to:

28.41.1. Primary care provider end if,the client does not
. have 8 primary care provider, the Contractor ’
will make en eppropriate, referral to one and’
- -toordinate care with that provider if eppropriate .
consents from'the client, including 42 CFR Part -
2 consent, if applicable, are obtained in
. . advance in compliance with §tate, federal laws:
énd state and federal rutes. '

2.8.4.1.2. Behavioral heatth care .provider when serving
tlients with co-occuriing substance use and
menta! heatth disorders, and if the client does
Aot have'a: mental health care provider, then the
Contractor will make an appropnate referral to
" one and coordinate care with that providér if
appropriata consents from the cfiént, Including
" 42 CFR Part 2 consent, if applicable, -are
obtained in advance in compliance with state,
federal laws and state and federal rules

28.413. Med:cqtnon assisted treatment provider.
Gregtor Nashua Council an Alcoholism Exhibit A, Amandment $1 ) Contractor Inttias QL
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28414 Peer recovery support provider, and if the client
does -nol. have 'a peer "recovery. suppornt
provider, ‘the Contractor will ‘make &n
appropriate referral to one. and coordinate care
with that provider if appropriate consents from
+ the client, including 42 CFR Part 2 consent, if
applicable,, are obtairied in advance in
© compliance with state,. federal Iaws and state
. and federal rules.

28.4.1.5  Coordinate - with local recovery community
. i organizations (where available) to bring peer
recovery support .providers into the treatment
sefting, to meet with clients to describe
available services and to engage clients in peer
recovery support sefvices as applicable.

284186 Coordinate with case nianagemen! services
offered by the client's ' managed care
orgenization or third ‘party Insurance, #
applicable. If appropriate consents from the
client, including 42 CFR Pait 2 “consent, if
applicable,* are obtained in advance In
compliance with state, federal laws and state
and federal rules. )

© 28.4.17.  Coordinate with other sotial service agencies
engaged with the client, including but.not limited
to the Department’s Division of Children, Youth
and Families (DCYF), probation/parole, and the
Regional Hub{s) as -applicable and allowable
~with consent provided pursuant 10 42 CFR Part
2.

28.42.  The Contractor must clearly document in the client's fils f the -
client refuses any of the referrals or care coordination In
Section 2.8.4 above. '

285. The Conitractor must complete continuing care, transfer, and- discharge
plans for all Services in Section 2.3, except for Transitional Living (See
Section 2.3.1.5), that ‘addréss all ASAM (2013) domains, that are in
accordance with the requiremen!s in Exhibit A-1 and that; :

2.8.5.1. Include the process of trarisfer/discharge planmng gt the time
of the client’s rntake to the program. -

Grester Nashus Council on Alcohotism Exnidit A, mﬁd;mm )] .'Contractor initixts Q L
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2852

2.8.5.3.

Greatér Nashus Councll on-Alcoholism
RFA-2015-BDAS-01-SUBST-D4

_Include at least.ong (1) of the three (3) criteria for continuing

services when eddressing continuing care as follows:

2.8.521.

2.85.22.

2:8.5.2.3.

Continuing Service Criteria A: Tha. patlent is.
.making progress, but has not yet achieved the
goals articulated in the individualized treatment
plan.” Continued trestment at the present level
of care is assessed as necessary to permit the
patient to continue to work toward his: or her
treatment goals; or

Continuing Service Criteria B: The patient is not
yet making progress, but has the capacity'to
Tesolve his of her problems. Hefshe is aclively
working toward the goals articulated in the
individualized " tréeatment plen. Continued
freatment at the present level of care is
assessed as necessary to psrmit the patient to
continue to work toward his/her treatrnent
goals; and for -

Continuing Service Critefia C:- New broblems
have been identified that are appropriately

. treated al the present level of care. The new

problem _or priority “requires services, the

frequency and Intensity of which can only safely

be delivered by continuéd stay in the cument-

Javel of care. The level of care -which the

patnent is recewlng treaiment is therefare the
least Intensive lével at’ which the patient's

- problems can be addresséd effectively

lhclude at least one (1) of the ‘four (4) criteria for
transfer/discharge, when addrassmg rransferidischarge that

iriclude:
2.853.1.

28.53.2.

Transferfouscharge Criteria A: The Patiént has
achieved the goals articulated in the
individualized treatment plan, thus resolving the
.broblem(s) thet justified admission to the
ptesem level of ¢are. Continuing the chronic
disease managemient of-. the patrents condition
8t a less intehsive lave! of care is indicated; or

Fransfer/Mischargé Criteria B: The patient has
been unable to fesolve the problemy(s) that
justified'the admission to the present lavel of

Eﬂibﬂkk@;ﬁwﬂﬂ . Contractor Initists
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2.8.5.4.

care, despite amendments to the treatment
plan. The patient is de_termmed to have
achieved the maximum possible benefit from
engagement. in services et the current level of
care. Treatment at another level-of care {more
or less intensive) in'the same type of services,
or discharge from treatment, is therefore
indicated; or .

2.8.5.3.3. Transfer/Discharge Criteria C: The patient has
demonstrated a lack of capacity due to
- diagnostic or co-occurﬂng conditionis lhal (lmit
hs or her abilty to resolve his or her
problem(s). Treatment at a qualitatively
different level. of care or type of service, or
"discharge from treatment, Is therefore indicated;
or .

28.53.4. Transfer/Dischargd Criteria D: The palient has
experienced an mtensrﬁcahon of h|s or her
problem(s), or has developed a new
"problem(s), and can be ireated effectively ot a
" more intensive level of care.

Iiclude clear documentation that'oxp!alns why continued

- $érvicesitransfer/ or discharge Is necessary for Recm:ery

Support Services and Transitional Living.

28.6. The- Contractor shall delwen—all services in this Agreément using evidence
based practicés as demonslrated by meeting one of the following criteria:

2.86.1.

2.8.6.2.

2863

Greater Nashua Councll on Alcoholism

RFA-2019-BDAS-01-SUBST-04,

" The. service £hall be included ds an evidence-based mental

health and substance abuse mterventlon on the SAMHSA
Evidence-Based Practices - Rosource Center
hitps./Mwww.samhsa.goviebp-resource-center

The services shall be published in a peer-feviewed: journal
and found to have positive effects; or
The ‘substancé. use disorder lreatment service provider shall ’

be able to document the services’ eﬂ‘ectweness based on the.
followmg

28631 ‘!I".he service is baseé on a ;heoreu’cal
perspective that has validated research; or

Exhipt A, Arendment #1 ‘CMWHM_QL
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2.8.6.3.?. 2 Tha service is supported by a documented
“w body of knowledge generated from similar or
related semces that indicate eﬂectrveness

.287 -The Contractor shall de!uver services in this Contract in accordance w:th

2871,

28.7.2.
2873

S 2874
29.  Client Education

The ASAM Criteria (2013). The ASAM Criteria (2013), can be .
purchased online through the ASAM website: st

 httpl/www.asamcriteria.org/ .
‘The Substance Abuse Mental Health Services Admimstratuon .

{SAMHSA) . Trestment -Improvement Protocols  (TIPs)
available at http:/istofe.samhsa.gov/lisVseries?name=TIP-

‘Series-Treatment:Improvement-Protocots-TIPS-

The SAMHSA Technical Assistance Publications (TAPs) .
available ’ . at
http:/istore.samhsa.govilist/series?namé=Technica!:*
Assistance-Publications-TAPs-&pageNumber=1

The Requirements in Exhibif A-1.

2.9.1. The Contractor shall offer {0 all eligiblé clients feceiving services under this
contract, individual or group education on.prevention, treatment, and

nature of
29711,
2.9.1.2.
2913
29.1.4.

,2.40.  Tobacco Free Environment

Hepatitis C Virus (HCV)
Human Immunodeficiency Virus (MIV)
Sexually Transmitted Diseases (STD)"

Tobacco Treatment Tools that include:

20.14.1.  Assessing clients for motivation in stopping the
. use of tobacco products; .

2:9.1.4.2.  Offering resources such-as but not limited'to the
Department's Tobaceo. Prevention & Control
_Program (TPCP) and the certified tobacco.
‘tessation counselors avauable through the
‘QuitLine; and '

2.10.1. The Contractor must ensure a tobacco-free envlronmant by having polncles
and procedures that at a minimum:

Grester Nashiua Council on Alcoholism
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2.10.1.9.  Include the smoking of .any tobacco product, the use of oral
tobacco products or “spit* tobacco, and the use of electronic
devices;

2.10.1.2.  Apply to employees, clients and employee or client visitors:

2:10.1.3. Prohibit the use of tobacco products within the Contractor's
facilitltes at any time.

2.10.1.4.  Prohibit the use of tobacco in any Contractor owned vehicle, -
2.10.1.5."  Include whether or not use of tabacco products Is prohiblted
s outside of the facility on the: gmunds

2.10.1.6. Include the following #f use of tobaccd products Is allowed
’ " outside of the facility on the grounds: :

© 210.1.6.1. A designated smoking erea(s) which Is located
at least twenty (20) feet from the main entrance.

2.10.1.6.2. Al materials used for smoking in. this area,
including cigarette butts and matches, wil be
extinguished and dlsposed of in appropnata
contalners. . )

2.10.1.6.3. Ensure periodic cleanup of the designated
’ smoking area.

2.10.1.8.4. If the designated srnokin_ﬁ area is not prope‘.rly
maintalned, it c¢an be e€liminated at the
discretion of the Contractor.
210.1.7. Prohibit tobac'ép use in any company vehitle,
2.10.1.8.  Prohibit tobacco use in persondl vehicles when transporting
people on authorized business.

~

-2.10.2. The Contractor miust posi the tobaccd free environment policy in the
Contractor’s facilities and vehicles and Included in employee, client and
visitor orientation.

2.10.3. The Contractor shall not use tobacco use, in and of:itself, as grounds for
discharging clients from services being provided under this contract.

3. Staffing
3.1.  The Contractor shall meet the mlmmum staffing requirements to provide the scope
of work in this RFA as follows:

3.1.1. Atleast one licensed supervnsor defined as:
3111, Masters Licensed Aleohol and Drug Counselor (MLADC). or

GmnhrNa;huamncﬁmwahm Exhith A, Amendmerd 51 Contractor tnflisty QL
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3112 Licensed Alcohol and Drug Counselor (LADC)'who also holds
the Licensed Clinical Supervisor (LCS) credential; or

3.1.1.3.. Llcensed mental health provider .

312 - Sufﬁcient stafﬁng levels that are appropriate for the services pmwded and
the nurmber of clients sefved. Including, but not limited to: -
3.1.214.' .Licensed counselors defined as_ MLADCs, LADCs, and
individuals licensed by the Board of Mental Health Practice or

the Board ‘of psychology. Licensed .counselors may deliver

. any clinical or recovery support senvices within théir scops of

- praclice.

31.22. Unlicensed counselors defined as tndl\ndua!s who have
completed the required ooursewmk for licensure by the Board -
of Alcoho! and Other Drig Use -Providers, -Board of ‘Merital
Health Practice or Board of Psychology and are working.to .
accumulaté the work experience required for licensure.:

. Unlicensed counselors may deliver any clinical or recovery
- support services within .their scope, of knowiedge provided
that they are under the dnrecl supems:on of a Iacensed
_ SUpErvisor.

31.23.  Cerified .Recovery Supporl workers  (CRSWs) who rhay
defiver intensive case managemeni and other recovery
support services within their scope of prachce provided that
they are undef the direct superwsion of a licensed supervlsor

"31.24. Uncertified recovery support workera defined as mdmdua!s
who are workmg to accumulate the work expenence required .
for centifi cauop as a CRSW who may deliver inténsive case
management and other recovery support services within their
scope of knowledge provided thal they are under the direct . -
supervision of a licensed supervisor.

3.1.3. No licensed supervisor shall supervise more than twelve staff unless the
Department has approved an anematwe supennsion plan {See Extiibit A-1
Section 8.1.2).

314 Provide ongomg clinical supervision that occuis at regufar intervals in
accordance with the .Opérational Requirements in. Exhibit A-1. and -
evidence based practices at 8 minimum:

3.1.4.1. Weekly discussion of cases with suggesttons for resources or
. ‘ therapeutic approaches, co-thefapy. and periodic assessment
. of progress; . '
Groatsr Nashua Councli on‘Alcoholism  * Exhibil A, Anerdment #1 " Contractor initiats _ Q | &
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33
<X}

3.5.

+.3.6:

3.1.4.2. . . Group supervision to. help optimize the learning experience,
when enough candidates are under supervision; -

The Contractor shail provide training to staff on:

3.2.1. Knowledge skills, values, and ethrcs with speciﬁc application to- the
- practite Issues faced by the supervises;

- 3.2.2. The 12 core funclions; . :
323 The Addiction Counseling Competencres The Knowledge, Skiils, and

© Attitudes of ~ Proféssional -Practice,’ availabte at
hitp://store.samhsa.gov/product/TAP-21- Addlctlon-COunseling-
Competencies/SMA15-4171; and .

" 3.2.4. ' The standards of practrpe gnd ethical conduct with particular emphasis

gtven to the counselor’s rolo and appropriate responsibifities, professional
boundaries, and power dynamics and appropriate information security and
confidentiality prectices for hendling protected heatth information (PH!) and
substance use disorder treatment records 8s safeguarded by:42 CFR Part
2.

The Contrector shall notify the Department, in wriling of changes in key personnel
ang provlde within five (5) worktng days to the Department, updated resumes that
clearly indicate.the staff member is employed by the Contractor, Key personnel are
those staff for ‘whom st least 10% of their work time is spent. prowdmg .substance

. use disorder treatment and/or recovery support services.

The Contractor shall ngtify the Department in writing within one mpnth of hlre when
a new adminlstrator or coordinator or any stafl person essentlal to carrying out this

" scope of services is hired to-work. in tha program. .The Contractor shall provide a
£opy of ihe resure of the employee which clearty tndlcates the staff member is’

employed by the Contractor with the notification.

The Contractor shall notrfy the Department in writing within 14 calendar days, when
there is not sufficient staffing to perform afl required services for more than one
menth.

" The Contractpr shall have policles and procedures related to student interns to

address minimum coursework, experience and core competencies for those intems
having direct contact with individuals served by ‘this contract. Additionally, The
Contractor must have §tudent intems complste an-approved. ethics course and an
approved course on the 12 core functions and the Addiction Counseling '

- Competencies. The Knpwtedge Skills, and Aflitudes of Professuonal Practice in

Section 3. 2.2, and appropriate mtormation security and conﬂdenuatrty practices for
handtrng protected health informatidn (PHI) and substance use disorder treatment

records as seteguerded by 42 CFR Pat 2 prior to beginning their internship.

Greater Nashua Councll en Alcoholism ' Exhidit A, Amendmerd #1 . Cummntﬂm QL
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37

Je.

39.

3.10.

The Contractor shall have unlicensed staff complete an approved ethics course and
an epproved course on the 12 core functions and the Addiction Counséling
Competencies: The Knowiedge, Skills, and Amtudes of Professional Practice in
Section 3.2.2, and information security and confi identially practices for handling
protected heatth information (PHI) and substance use.disorder treaiment records as .
safeguarded by 42 CFR Part 2 within;6 months of hire.

..Tho Contractor shall ensure staff recelves continuous: education in the ever

changlng field of substance use disorders. and state and federal laws, and rules
relating to- oonﬂdentiahty

The Contractor shall .provide in-service training to all stafi_involved in client care
within 15 days of the contract effective date or the staff person’'s start date, if after
the contract effoctrvo date, on the following:

39 1 The contract requirements.
38.2. Allother relevant policies and procedures provided by the Department.

The Contractor shall provide in-service training or ensure attendance at an .
approvgd tralning by the Department to clinical staff on hepatitis C (HCV), human
immunodefi clency virus ('HIV) tubercutosis (TB) and sexually transmitted diseases
(STDs) annually. The Contracior shall provide the Depariment with a list of trained

" staff.

4. Facllities License

4.1,

4.2

4.3

The Contractor shiall be ticensed for aII residential services provided wilth the
Department s Health Facilities Admrmstrabon

The Contractor shall comply with the additional licensing requrremems for medically
monitored, residential withdrawal _management. services by the Department’s

"Bureau of Health Facilities Adrnlmstratron to meét highér facliities licensure

standards.

The Contractor 1s responsible for ensuring that the faciiities where services are
provided meet ali the applicable laws, rules, policies, and standards.

5. Web Information Technology

51.

52.

The Contractor shail use the Web Iriformation Technology System (WITS) to record
all client actlvrty 8nd client contact within (3) days following the activity or contact as
directed by the Department

The Contractor shall, before providing services, obtaln written Informed consent
from the client stating that the client understands that:

521. The WITS system |s administered by the State of New Hampshire;

522  Slate employees have access to all mformatlon that is entered into the
WITS system; o '

Grentsr Nashua Council an Alcoholism Exnibii A, Amgndment #1 Contracior Inltigts QV-_«
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523 Any information enlared into the WITS syslem becomes the property of the
State of New Hampsh:re

53. The Contractor shall have eny cuant whose information is entered into tha wITS
syslem complete a WITS consent to the Department.

53.1. Any clent refusing, to sign the informed consent in 5.2 and/or. consent in

53 ’
5311 Shall not be entered into.the WITS systém; and-
53.1.2.  Shall not receive services under this contract. -

53121,  Any client who cannot receive services under
’ this contract pursuant to’ ‘Section 5.3.1.2 shall
be assisted in finding ‘altérnative payers for the

. required services.

5.4 The Conlractor-agreés to the Information.Security Requwements Exhibit K.

5.5. The WITS system shall only be used for clients who are in a program that is funded by
or under the oversight of the Department. '

6. Reporting
6.1.  The Contractor shall report on the following'
6.1.1. National Outcome Measures (NOMs) data in WITS for:
“ 6111, 100% of all clients at admassion

6.1.1.2.° 100% of all dients who sre dlschargad because they have
completed treaiment or transferred to another program

6.1.1.3° 0% of all clients who ere discharged for reasons other than
" those specified.above In Séction 8.1.1.2. )

6.1.14. The above NOMs in Sectich 61.1.1 through 6.1.1.3 are
minimum requirements and the Contractor. shall attempt to
achieve greater reporting results when possible.

6.1.2. Monthly and quarterly web based.contract comp!lance reports ro later then .
the 10th day of.the month lollomng the repomng month or quarter;

Yoo 6.1.3.  All ¢ritical incidents to the bureau in writing as.soon as possible and no-
more than 24 hours following the incident. The -€ontractor agrees that:

68:1.3.1. ©  “Critical incident” mears any actual or alleged event of

" situation the! creates @ significant risk of substantial or
serious harm to physical or mental haalth safety or well
being, including but not lirnited to:

6.1.3.1.4. Abuse:

Greater Npshua Council on Alcoholism Exhitil A, Amendment #1 . ;:amae} Inttiats Q L
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-6.1.3.1.2. Neglect;

6.1.3.1.3. Exploitation;
6.1.3.14. Rights violation;
6.1.3.1.5. Missing person;
6.1.3.1.6. Medical emetgencvj;
6.1.3.1.7. Restraint; or.
6.1.3.1.8. Medicel error.

6.1.4, All contact with law enforcement to the bureau in writing. as soon as
possible-and no more than 24 hours following the incident;

6.1.5.  All Media contacts to the bureauin writing as soon as possmle and no:
smore than 24 hours following the incident;

6.1.8. Sentinel events to the Depanment as follows:

8.1.6.1.

6.1.6.2.

6.1.6.3.

Greater Nashua Council on Alcoholism
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Sentinel events shall be reported whien they involve any
individual who is receiving services under this contract;

Upon discovering the, .evenl, the Contractor shail pravide
immediate verba! notification of the event to ‘thé' bureau,
which shall include:

6.1.6.2.1.  The reporting individual's‘name, phone number
and agency/organization;

61622 ‘Name and date of birth (DOB) of the.
individual(s) involved in the event;

6.1.6.2.3.  Location, date, and time of the event,

6.1.6.2.4, Description of the event, Including what, when,

) where, how the event ‘happered. and other
relevant information, .as well as the identification

of any other Individuals involved; o

"6.1.6.25. Whether .the police. were Involved due to a

crime or suspected crinte; and

'6.1.6.26. The identification of any media thal had .

reported the evenlt;

* Within 72 hours of the santinel evenl, the Contractor shall

submit a completed “Sentinel. Event Reporting Form"

(Febfuary 2017), ) avaitable at
https:/Awww.dhhs.nh, gov!dcbcsldocummslreporung -form.pdf .
to the bureau
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Now Hampshire Dopartment of Health and Human Services .
Substancé Use Dlaorder Treatment and Recovery Support Services

Exhlblt A, Amondment #‘l

6.1.6.4. Additional information on the event thgt is discovered after
' _ filing the form in Section 6.1.6.3. above shall be teported to

" the Department, In wriling, as it becones available or upon -

. request of the Depariment; and

6.1.65.  Submit additional_iriformation .regarding Sections 6.1.6.1
* through 6.1.6.4 above if required by the department; and .

6.1.6.8. Repont ihe event in Sechons '8.1.6.1 through '6.1.6.4 above,
as appllcable fo other agencnes as required: by law.

7. Quality Improvement

7.1

7.2

The Contractor shall parlicipate in all quality improvement activities to ensure the
standard of care for clients, as.requested by the Department, such as, but not
limited to: :

741, Participation in electronic and in-person client record reviews
7.1.2.  Participation in site visits '

713. Participation in training and lechnical assistance acllivities as directed by
the Department.

The Contractor shall monitor. and manage the utilization levels of care and service
array to ensure services are offered Inrough the term of the contract to: '

7.2.1. _Maintain @ consistent service capacity for Substance Use ODisorder
Trestment and Recovery Support Services statewide by:

7.21.1. Monitoring the capacily such as staffing and other resources’ _
) o consistently and even!y de_':livgr these services; and

7.2.1.2..  Moniloring no. less than monthly . the percentage of the
' contract funding expended: relative to the percéntage of the
contract period that has elapsed. if there is a difference of
more than 10% between expended funding and elapsed time
on the contract the Contractor shall notify "the Department
within 5 days and submit a pian for comrecting the discrepancy

within 10 days of notifying the.Department.

8. Maintenance of Flscal Integrity

X}

In ordes to enable DHHS to evaluaté the Contractor's f scal integrity, the Contractor
agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement,
and Cash Flow Statement for the Contractor. The Profit and Loss Statement shall
include a budget column allowing for budget to actual analysis Statements shall be
‘submitted within thirty (30) calendar days afier éach month end. The Contractor will
be evaluated on the following:

8.1.1. Days of Cash on Hand:

b

Greatar Nashua Coincd on Alcohollsm Exhibil A, Armendment 81 . Contractor (nttiats QY/
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New Hampshiro Department of Health and Hifnan Services
Substance Use Disorder Troatment and Recovery Support Services

Exhibit A Amend ment m

8.1.1.1, Definition: The days of operaling expenses that -can be
covered by the unrestricted cash on hand.

- 8.1.1.2.  Formula: Cash, cash equivalents and short term investments
dwlded by total operating expenditures, “.less
deprecna!ronlamomzatlon and in-kind pius principal payments,
on debt divided by days in the reporting period. “The short-
term investments as used above must mature within three (3)
months and should not Include i common stock.

B.1.1.3. Performance Standerd: The COnlractor shall have enough
cash and .cash equivalents to .cover- expenditures for a
minimum of thlrty (30) calendar days Wllh no. varance
al!owed '

8.1.2. Cunrenf Ratio:"

8.1.21. Definition: A measure of the Cmtracwt s total currant assets
available to cover the cost of current liabilities.”

8.1.22 Formula: Total current assets divided by total current
liabilities. : )
8.1.2.3. Performance Standard: The Contractor shall miaintain _.a.
minimum current ratio of 1.5:1 with 10% variance. ellowed.
8.1.3.  Debt Service Coverage Ratio:

. 8:1.3.1.  Rationale: This raho fustrates " the Contractor’s ability to
cover the cost of its current portion of its long-term debt.

8.4.3.2.  Definition: The ratio of Net Income to the year to date debt
. sewice, '

8.1.33. Formula: - Net Income .plus Depreciatlonmmomzatlon
Expensa ptus Interest Expense divided by year to date debt
setvice (principal and inxerest) over the next twelve (12)
months.

- 8:1.3.4. Source of l_';?ata: The Contrai:tor'.s Monthly Financial
Statements identifying current portion - of Jong-term debt
payments (prircipat and interest).

8.1.35. Performance Standard: The Contractor shall maintain a
minimum' standard of 1.2:1 with no variance sllowed.

8.14. Net Assets to Tolal Assets:

8.1.4.1, Rationale: This ratio is an mdlcahon of lhe Contracto: 5 ability
to cover its liabllities. : .

L4

Qreater.Nashua Council on Alcoholism E£xDi'A, Amendment 81 Contractor Iniats QY—’
RFA-2013-8DAS-01-SUBST-04 “Page-28 of 20 Date NIH[IZ

,



New'Hampshire Dopartment of Henlth-and Human Sarvices
Substance Use Disorder Treatment and Recovery Support Services

Exhlblt A, Amendmont #1

8.2.

8.3.

8.4.

© B142 Definition: The ratio of the Contractor’'s net assets to 'total

" _ assets. . .
8.1.4.3. . Formula: Net assets.(tolal assets less total liabilities) divided
by total assets.
8.1.44. ° Source of Data. The - Contractors Monthly: Financlal
Statements. o

'8.1.4.5. - Performance S!a'n/dar'd' The Contractor shall maintain a
mintmum ratio of .30:1, with a 20%. variance allowed. -

“In the even that the Contractor does.not meet elther:

8.2.1. The standard regarding Days of Cash on Hand and the standard regardmg
Current Ratio for two (2) consecutive months; or :

8.2.2. Three (3) or mote of any of the Maintenance of Fiscal Integrity slandaids
for three {3) consecutive months, then ) ;

' 8.2:_:_!. The Depariment may require that the Contractor meet with Departrnenl

" staff to explain the reasons that the Contractor has not met the standards. .

8.24. The Department may require the Contractor lo submu 8 comprehensive,
corrective action plan within thirty (30) calendar days of notification that
.B 2.1 and/or 8 2.2 have not been met. . B

8.2.4.1. The Contraclor shall update the corrective action plan at least
every thirty (30) caiendar days until compliance is achieved.

8242  The Contractor. shall provide additional information to assure

} continued . access to- services as fequested by the
Depatment.  The Contractor shall provide requested
iriformation in & timeframe agreed upon by both parties.

- The Contractor shail irfform the Department by phone snd by emall within twenty-

four (24) hours of when -any key Contractor staff leam 01 any actual or likety
litigation, investigation, complaint, claim, or transaction that may reasonably be
considered to have a.material financial impact on andlor materially impact or. impalr
the ability 6f the Contractor to perform under this Agreement with the Deparlment

The monthly Balance Sheet, Profit & Loss Statemient, Cash Flow Statement, and all

‘other financial .reports shall be based on ‘the sccrusl method of accounting. and

include the Contractors-total revenues and expenditures whether or not generated
by or resulting from furids provided pursuant to this ‘Agreement. These reports are

* due within thlrty (30) calendar days after the end.of each month:

‘8. Performanco Moasures
The following performance, measures are sequired for client servlces randered I‘rom SOR
fundlng only. '

Grostor Nashua Councl on Akohcksm Extiit A, Amendiment o1 Contractor Initats QEL_/
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New Harhpshlro Dopartment of Health and Human Services
Substance Use Disorder Treatment:and Rocovery Support Services

Exhiblt A, Amendment #1

9.1. The Contractor must ensure that 100% of clients covered by enhanced room and board
payments for residential.lsvels of care 3.1 and/or 3.5 under this contract that enter care’
directly through the Contractor who consent to mformstlon sharing with the Regional
Hub for SUD Services receive a Hub referral for ongoing care coordination.

6.2. The Contractor must ensure. that "100% of clients referred to them, by the Regiona! Hub
for SUD Services for residential tevels of care 3.1 and/or 3.5 who will be covered by
room and board payments under this contract have proper consents in place for transfer
of information for the purposes of data collection beiween the Hub and the Contractor.

The followlng performance measures are required for clien! services rendered from all
sources of funds. 1

9.3. The Contractor's contract performance shall be measured 8s in Sectlon 9.4 below.to
evaluate that services are mitigating negative |mpacts of substance misuse, including
but not limited to the opioid epldemic and associated overdoses.

9.4. For the first year of the contract only, the data, as collected in WITS, will be used lo
assist the Department in determining the benchmark for each measure. below. The
Contractor agrees to report data in WITS used in the following measures:

9.4.1. initiation: % of clients accessing services within 14 days of screening;

9.4.2 Engagement % of clients receiving 3 or-more eligible services within 34
days,

9.4.3. Retention: % 6f clients recéiving 6 or more eligible sérvices within 60 days;

9.4.4. Clinically appropriate services: % of clients feceiving ASAM level of care
within 30 days; . .

945  Treatment completion. % of clients completing tréatment: and Nalional

Oltcome Measures (NOMS) Tha % of clients out of all clients discharged
meeting at least 3 out of 5 NQMS outcome criteria:

9.4.5.1. * Raduction in /no change in the frequency of substance use at
- discharge compared to date of first semce

9452  Increase in/nd change In numberof lndmduals employed of
in school at date.of last service compared to first service

9:4.5.3. Reduction in/no change. in number of individuals amested In
past 30 days from date of first service to date of last service

.4.54. Increase in/nb. change in number of individuals that have
. stable housing at last service compared to first service

9.4.5.5. Incraase in/no change in number of Individuals participating in
communrty support services at last service compared to first
service .

_ Greater Nashua Counci) on Alcoholism Extibit A, Aiendmen #1 Candractor nw;
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Now Hempshire Department of Health snd Human Services
Substance Use Disorder Treatment and Ra__cqvéry Support Services

Exhiblt A, Amendment &4

. 10. Contract Compliance Audits
10.4. in the event that the Contractor undergoes an audit by the Department, the
Contractor agrees to provide a corrective action plan to the Dapartment within thirty
(30) days from the date of the fina! findings which addresses any and all findings.

10.2.  The comective action plan shall include:
10.2.1. The action{s) that wil! be taken to correct each deficiency;

. . ] . .
10.2.2. The action(s) ‘that will be taken to prevent the reoccurrence of each
deficlency; '

10.2.3. The specific steps gnd time line for implementing the sctions above,
10.2.4. The plan for monitoring to ensure that the actions above are effective; and

10.2.5. How and when the vendor will report to the Department on progress on
Implementation and effectiveness,

~

Greatar Nashus Council on Alcoholism Exhibit A, Amendment §3 " Contractor tnfints OL
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New Hompshire Dopartment of Health and Human Sorvlces
Substance Use Disorder Treatment and Recovery Support SQrvIcaa

Exhibit B, Amendment #1

Mathod and Condltlogs Precedent to Payment -

1. The Stale shall pay the Contractor an amount not to exceed the Pnce Limitation, Block
1.8, of the Genera) Provisions, for the services provided by the Conltactor pursuant 1o

Exhibit A,

Scope of Services.

2. This Agreement is funded by:

21,
2.2,

23,

24,

New Hampshtre General Funds,
Govemor’s Commission on Alcohol and Drug Abuse Prevenuon Treatment,

. and Recovery Funds,

Federal Funds from.the United States Department of Health and Human '
Services, the Substance Abuse and Mental Health Services Administration,
Substance Abuse Prevention and Treatment Block Grant (CFDA #93.958);

Federal Funds from the Uniled States. Department of Health and Human

. Services, Substance Abuse and Mental Health Services Administration, State

2.5.

L

Opioid Response Grant (CFDA #93.788) and;

The'Contractor agrees to provide the services in Exhibit !"‘-._SCODB of Services
in compliance with the federal funding requiraments.

-
¢

3 Non Reimbursement for Services

31

-'The State will not renmbursé tha Contractor for services provided ihrough this

" contract when a: cliént has of may ‘have an alternative payer for services

32. .

33

described the Exhibit A,"Scopeé of Work, such as but not limited to:

3.1.1.  Services covered by any_'i\lew Hampshire Medicaid programs for
clients who are efigible for New Hampshire Medicald .

31.2 -'Sanncas covered by Meducare for clients who are eligibte for
- Medicare . -

3.1.3.  Services covered by' the-client's private 'insurér(s) al a rate greater
than the Contract Rate in Exhibit B-1, Amendment " Service Fee
Table set by the Depanment

Notwithstanding Section 3.1 above, the Contractor may seek reimbuisement.
from the state for services provided under this contract when a client needs a
service that is not covered by the payers listed in Section 3.1.

Notmmstandlng Secuon 3.1 above, the Contractor must saek reimbursement
from the State'for services prowded under. this contract when a client needs a
service that is covered by the payers listed in Section 3.1, but payment: of the

-deductible or copay would constitute a finantial hardship for the client.

4. The.Contractor shall bill and seek reimbursement for dctual services delivered by fee for '
services in Exhibit B-1, Amendment #1 Service Fee Table, unless otherwise stated. .

Greater Nashyo (:ouncd on Alcohgllsm - ‘Exnalt 5, Amencment 1 Vendor Inltialy
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New Hampshire Department 6 Hoalth and Human Sarvices
Substance Use Disorder Troatment and Rocovery Support Services

Exhlbn B, Amendmenl M

4.1, The Contractor agrees the fees for services are a!l-lncluslve contract rates to
deliver the services {except for Clinical Evaluation which is an activity that is
billed for separately) and are the maximum allowable charge in calculating the
amount to charge the Depaitment for services delivered as part of this
Agreement, (See Sectibn 5 betow). :

5. Calcutatmg the Amount to Charge the Department Applicable to All Services in-Exhibit
B-1, Amendment #1 Service Fee Tabls, except for Chﬂdc.ara (See Section 1.1 below).
5.1, The Contractor shall:
51.1. D:recﬂy blll and receiWe payment for sefvices end/or transportation
: provided under this contract I‘rom public and” pnvate msurance
plans, the clients, and the Depanmenl .

5.1.2. Assure a biling and payment system that enables expedited

- processing to the greatést degree possible in order to not delay a

client's admittance into the program and o lmnwdnately refund any
overpayments. ° o

51.3 Maintain an accurate accounting and records for all servij:es billed,
payments received and overpayments (if any) refunded.

5.2. The Contractor shall determine and charge accordingty for services provided
' to an eligible chant under this contract, as Iollows

" 5.2.1.  First: Charge the client's private lnsurance up to the Contracl Rate
in Exhibit B-1, Amendment #1 when the insufers’ rates meet or are
lower than the Contract Rate in Exhibit B-1, Amendment #1. Except
when {he client's deductible or copay creates a financial hardship as’
defined in section 3.3.

-5.22.  Second: Charge the. cfient dccording to Exhibit B, Amendment #1
Section 12, Sliding Fee Scale, when the Contractor determines or
anticipates that the private insurer will. not remit “payment for the full

- amount of the Contract Rate in Exhibit 8-1, Amendment #1.

5.2 Third: If, any portion of the Contract Rate in Exhibit 8-1, Amendment
#1 remains unpaid, after the Contractor- charges the client's insurer
if . applicable) end .the client, the Contractor shail -charge the
Departmenl the balance (the Contract Rate in Exhibit B-1,
Amendment #1, Service Fes Table tess the amount paid by pnvate .
tnsurer and the amount pald by the client).

5.3. The Contractor agrees lhe amount charged to the client shall not exceed the
Contract Rate In Exhibit B-1,-Amendment #1 Service Fee Table multiplied by
the cofresponding percentage stated in Exhibit B, Amendment #1, Section 12

" Sliding Fee Scale for the client's applicable Income level.

Greater Nashua Coincll on Alcoholism  © Exhinit 8, Ashendment 81 - Vendor Inttialy E L
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Now Hampshire Départment of Heaith and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhitit B, Amendmaent #1

5.4. The Contractor will assist cliehig who are unable to secure financial resources
necessary for initial entry into the-program by developing payment plans.

55 The Contractor shall not deny, delay or discontinue services for enrolled
. clients who do not pay iheit fees in Section 5.2.2 above, until after working
. with the client as in Section 5.4 above, and only when the client fails to pay
thelr fees within thirty (30) days aRer being informed in writing and counseled
regarding financial responsibility and possible sanctions lncluding dlscharge

from treatment. -

5.6. The Contrecior will provlda to clients, upon request, copies of their financial
accounts. ‘ _ .
5.7. The Contractor shall not charge the combination of the public or private

Insurer, the client and the Department an amount greater than the Contract
Rate in Exhibil B-1 Amendment #1, except for:

57.1.  Transitional Living {See Section 7. below) and

5.7.2. Low-Intensity Residentia) Treatment as defined as ASAM' Criteria,
Level 3.1.(Ses Saction 7 below).

5.8 In the event of an overpayment (wherein the' combinstion of all payments
received- by the Contractor for a given service (except in Exhibit B, -
Amendment #1, Section 5.7.1 and 5.7.2) exceeds the Contract Rate stated in
Exhibit B-1, Amendment #1, Service Fee Table, the Contractor shall refund
the parties in, the reverse order, unless the’ overpayment was due to insurer,
client or Departmental error. .

. 59 in instances of payer error, the Contractor shall refund the party who érred.'
end adjust the charges to the other parlies, according to a comect application
of the Sliding Fee Schedule.

§.10.  In the event of overpayment s a result,of billing the Department under this
contract when a third party payer would have covered the. service, the
Contractor must repay the stats in.gn emount and within a timeframe agreed_

- upon between the Contractor snd the Department upon identitying the eror.

6. Additional Billing information for: Room and Board for Medicaid clients with Opiold Use
Disorder (OUD) In residential levels of care 3.1 and/or 3.5.

6.1, The Contractor shall invoice the -Department for Room and Board payments
up-io $100/day for Medlcaid cﬂen!s Wlth OUD in residential levels of care 3.1
and/or 3.5.
6.2 The Contractor shall maintain documentation of the followin_g:
6.2.1. Medicaid ID of the Client; '
© 822,  WITSID of the Client (if applicable)
6.2.3. Period for which room and board payments cover, ‘
Grootsr Nashua Councl on Aicaholism Exhidlt B, Amendment 91 " Vendor iy QL
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Now Hzmpshire Department of Health snd Human Services
Substance Use Disordar Trestment and Recovery Support Services

Exhibit B, Amendment #1

624 Leve| of Care for which the client recelved services for the date range
identified In'8.2.2

8.2.5. Amount being bilied to the Department for the sefvice

6.3. The Contractor will submit an invoice by the twentieth (20th) day of each
month, which kdentifies and requests reimbursement for ‘authorized expenses
incurred for room and board in the prior month. The State shall make
payment to the Contractor w1!h!n thirty (30) days of receipt of each invoice for
Contractor services provided pursuant to this Agreement. Involces must be

. submitted in a Department approved manner. .

64 The Contractor shall ensure that clients receiving services reridered from SOR -
" funds have a documented history oflor current diagnoses of Oploid Use
* Disorder. :
6.5, The Conlractor shall coordinate ongoing client caré for all clients with'

documented history offor current diagnoses of Opioid Use Dusorder receiving
services rendered from SOR funds, with regional HUB (s) for Substance Use
Disorder services in accordance with 42 CFRPan 2.

7. Additional Bliling Information for: Integrated Medication Assisted Treatment (MAT)
7.1. The Contractor shall invoice the Department for Integrated Medication

Assisted Treatment Services for Medication and Physnt:lan Time as in Section
- 5 above and as follows:

72, Medication:
721. The Conlractor shall seek reimbursement for the Medication
Assisted Treatment medication based on the Contractor's usual and

-customary charges according to Revised Statues Annotated (RSA)
126-A:3 Il1. (b), except for Section 6.2.2.below.

7.22: The Contractor will be reimbursed for . Medication Assisted
- Treatment with Methadone or Buprenosphing in a certified Opiate
Treatment Program (OTP) per New Hampshlre Administrative Rule

He-A 304 as follows: R -

J.2.21. The Contractor shall seek relmbursernem for
Methadone or Bupreénorphine based on the, Medicaid
fate, up to 7 days per week. The code for Methadone
. inan OTPis H0020, and the code for buprenorphme in
- . : an OTPis H0033

7.23.  The Contractor shall soek reumbursemem for up 10 3 doses per
cliént per day. -

7.2.4 The Conlractor shall maintain documentation of the following:
7241, WITS Client ID #,

Gredter Nashua Counch on Alcoholisin EADI B, Arendment 81 . Vendor Infias Q L
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Now Hompsohire Department of Health and Humen Sorvicos
Substance Use Disorder Treatmont and Recovery Support Services

Exhiblt B, Amoendment #Y

7.2.42.  -Period for which prescription is intended;

7.2.4.3. Name and dosage of the madica_lion;

7244 Associated Medicaid Code;

7.24.5. ° Charge for the medication.

7246, Clientcost share fof the service: and

7.24.7. Amount being billed to the Depar_tr-nent for the service.
1.3 Physician Time: '

73.1. Physician Time is the time spent by a physician or-other medical
professiona) to provide Medication Assisted .Treatment Services,
Including but not limited to assessing the ctient’s appropriateness for
a medication, prescribing and/or administering 8 medication, and
monitoring the client’s response to a medication.

7.3.2.  The Contractor shall seek reimbursement according to Exhibit B-1,
Amendment #1 Service Fee Table. N

7.33.  The Contractor shall maintain documentation of the following:
7.331. WITSCllentID #; '
7.33.2 Date of Service,
7.3.33 Description of service;
7.3.34. . Associsted Medicaid Code;
7.3.3.5. Charge for the service,;

7.336.  Client cost share for the service: and
7.337.7  Amount being billed.to the Department for the service.
74. The' Contractor will submit an’ invoice by the twentieth {20™ day of each

month, which identifies and requests reimbursement for authorized expenses

incurred for medication assisled treatment in the prior month. The State shall

make payment to the Contractor within thirty (30) days of receipt of each

involce for Contractor services provided pursuant to this Agreement. Involces
" must be submitted.utilizing lhe WITS system.

1.5. The Contractor shall ensure that clients receiving services rendered from SOR
funds have a documented history offor current diagnoses of Opioid Use
Disorder, . .

7.6. The Contractor $hall coordiriate ongoing client care for all clients with

documented history of/or current diagnoses of Oplold Use Disorder, receiving
gervices rendered from SOR funds, with regional HUB (s) for Substance Use
Disorder services in accordancd with 42 CFR Part 2,
Greatsr Nashua Counci. | on Alooholism Exniblt B, Amendmend 81 - Vendor tnilialy QL
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Now Hampshln -Department of Health and Human Sorvlcos
Substance Useo Dtsorder Troatmeont and Recovery 3upport Services

Exhlbll B, Amendment #1

8. ~ Charging the Cllent for Room and Board for Transitional meg Ser\nces and for Low-
* Intensity Residential Treatment
8.1. The Contractorkmay charge the client fees for reom and board, in addition to:

8.1.1. The client's portion of the Contract Rate in Exhibit B-1, Amendment
#1, using the sliding fee scale

8.1.2 The charges'to the Department

8.2. The Contractor may charge the client for Room and Board, Inclusive of lodging
and meals offered by the program according to the Table A below:

- Table A .
: Then the Contractor
may charge the cllent
it the percentage of Cllent’s up to the following
income of the Federal amount for room and
Poverty Level (FPL) is: board per week:
0%-138% $0°
‘ ) ' 139% - 149% . . $8
' 150% - 198% $12
200% - 249% . $25
250% - 299% $40
300% - 349% : $57
3I50% - 398% $77
8.3. Tha Contractor shall hold 50% of the amount charged to the client that will be
returned 1o the client at the tims of discharge. ‘
8.4. The Contractor shall maintain records to accounl for the client's contribuhon to
‘room and board.

. Charging for Ctinical Sefvices under Transitional Living
9.1. . The Contractor shall charge for clinical services separately from this contract -

to the client's other third party payers such as Medicaid, NHHPP, Medicare,
- 8nd private insurance. The Contractor shall not charge the client according to
the sliding fee scale.

9.2. -  Notwithstanding Section 8.1 above, the Contractor may charge in accordance
_withSections 5.2.2 and §. 2.3 above for clinical servicas under this contract
onry when the client does not have any other payer source other than this
contract.

10.  Additional Billing Informaticn: Intensive Case Management Services:
10.1. The Contractor shall charge In accordance with Section § above for intensive
case management under this contract only for clients who have been admitted

Groater Nashua Council on Alcoholism Exhidii 8, Amendmend 85 Vendor initlaly &L
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Substanéce Use Disorder. Treatment and Recovery Support Services

Exhibit B, Amendment #1

11.

12.

10.2.

10.3.

to programs in accordance to Exhibit A, Scope of Services and after billing
other public and private insurance.

The Depa'rtment will not pay for. intensive case management provided lo a
client prior to admission. ;

The Contractor will bill for intensive case management only when the service
is authorized by the Department.

Addmonal Billing |nformation: Transponah’on

11.1.

11.3.

The Contractor ‘will seek reimbursement in accordance with Section 5 above

and upoh prior approval of the Department for Transportation provided in
Exhibit A-Scope of Services Seclion 2.4.2.2 as follows:

11.1.1. At Depantment's standard per mile rate plus an houry rate in
' gccordance with Exhibit B-1, Amendment #1 Service Fee Table for
Contractor's staft driving time, when using the Contractor's own
vehicle for transporting clients to and from services required by the
client's treatment plan. If the Contractor's staff works less than a full
hour, then the hourly rate will be prorated at fifteen (15) minute

tntervals for actual work completed; or.

11.1.2. At the actual cost to purchase transportation passes of to pay for
cab fare, in order for the client to receive transportation to and from -
services required by the client’s treatment plan.

- The Contractor shall keep 8nd maintain records and receipts to support the

cost of transportation and prov:de 83aid records and receipts to the Departmenl
upon request.

The Contractor will invoice the Departrnent according to Department
:nstru::uons

Charging for Child Care

121.

12.2.

12.3.

The Contractor shall seek refmbursement upon prior approval of the
Department for Childcare provided in Exhibit A Scope of Services, Section
2.4.2.3 as follows: .

'12.1.1.  At'the hourly rate in Exhibit B-1, Amendment #1 Service Fee Table

for when the Contraclor's staff provides child care while the client is
receiving treatment or recovery support services, or

12.1.2. At the actual cost to purchase childcare from a licensed child care
provider.

The Contractor shall keep and maintaln records and receipts to support the
cost of childcare and provide thesa to the Department upon reguest.

The Contractor will invoice the Departiment according to Department

instructions
Greater Nashua Councit on Alcoholism Exhibit 8, Amendment #1 Vendor intlials Q
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Neaw Hamﬁshlre Department of Health and Human Services
_ Substance Use Disorder Treatment end Recovery Support Services

Exhibdit B, Amendment #1

13.  Sliding Fee Scale
13.1. The Contractor shall apply the sliding fee scale in accordanoe with Exhibit 8,

) Amendment #1, Section § above.
13.2 The Contractor shall adhere to the sliding fee scale as follows.

Percentage of
i Percontage of Cllent’'s Contract Rate In
Income of the Federal Exhibit B-1 to Charge
Poverty Level (FPL) the Cllent
0%-138% 0%
130% - 148% 8%
150% - 199% 12%
200% - 24%% 25%
250% - 209% ) 40%
300% - 349% 57% -
350% - 399% 77%

13.3. The Contractor shall not deny a minor child (under the age of 18) services
because of the parent's unwilingness to pay the fee or the minor child's
decision to receive confidential services pursuant to RSA 318-B:12-a.

14. Submitting Charges for Payment
14.1. The Contractor shall submit billing through the Web Information Technology

System (WITS) for services tisted in Exhibit B-1, Amendment #1 Service Fee -
Table. The Contractor shall:

14.1.1.  Enter encounter note(s) into WITS no later than three (3) days after
the date the service was provided to the client

14.1.2. Review the encounter notes no later than twenty (20) days following .
the last day of the billing month, and notity the Departiment thal
encounter notes are ready for review.

14.1.3. Correct erors, if any, in the encounter notes as identified by the
Department ne later than seven (7) days after being nolified of the
errors and notify the Department the notes have been corrected and
are ready for review. .

14.1.4. Batch and transmil the encounter noles upon Department approval
for the billing month.

14.1.5. Submit separate batches for éach billing month.

14.2. The Contractor agrees that biling submitied for review after sixty (60) days of
the last day of the billing month may be subject to non-payment.

14.3. To the extent possible, the Contractor shall bill for services provided under this
’ contract through WITS. For any services that are unable to be billed through

Grestsr Nashua Councll on Ascoholism Exhidit B, Amendmen 81 Vendor Inilisly pk—'
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Substanco Use Disorder Treatment and Recovery Support Services

Exhlbit 8, Amendmaent #1

15. Funds in this contract may not be used to replace fundmg for a program already funded
from another source.

16. The Comraclor will keep detsiled records of their acﬂvmes related to Department funded
programs and services.

17. Notwithstanding snything to the contrary herein, the Contractor agrees that funding
under this agreemeri may be withheld, in whole or .in pert, in the event of non-
compliance with any Federal or State law, rule or regulatlon applicable to the services

‘provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement,

18.  Contractor will have forty-five (45) days from the end of the contract period to submit to
the Department final invoices for payment. Any adjusiments made to a.prior invoice will
need to be accompanied by supporting documentation.

19. Limitations and restrictions of federa! Substance Abuse Prevention and Treatment
{SAPT) Block Grant funds:

19.1. The Contractor agrees to uge the SAPT funds as the payment of last reson!.
19.2. The Contractor agrees to the following funding restrictions on SAPT Block
Grant expenditures to: '
19.2.1. Make cash paymenis to intended reciplents of substance abuse
services. ;
19.2.2° Expend more than the amount of Block Grant funds expended in
Federal Fiscal Year 1891 for treatment services provided in penal or
correctional Institutions of the State. ~
19.2.3. Use any federal funds provided under this contract for the purpose
of conducting testing for the eliclogic agent for Human
immunodeficiency Virus (HIV) unless such testing is accompanied
by appropriate pre and posl-test counseling.
19.2.4. Use any federal tunds -provided under this contract for the purpose
’ of conducting any form of needle exchange, free needle programs
or the distributicn of bleach for the cleaning of needles (or
intravenous drug abusers.
19.3. The Contractor agrees to the Charitable Choice federal statutory provisions as
. follows: .
Federal Charitable Choice statutory provisions ensure that religious
organizations are able to equally compele for Federal substance
abuse fu_nding administered by SAMHSA, without impairing the
religious character of such organizations and without diminishing the
Greater Nashua Councl on Alcohotism ' £l B, Amendment 81 - Vender Inllists _Qk

WITS, the contractor shalt work with the Department to develop an altemative
process for submitting.invoices.
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-

Exhibit B, Amiendmont #1

religious freedom of SAMHSA beneficiaries (see 42 USC 300x-65
and 42 CFR Part 54 and Pant 54a, 45 CFR Part 96, Charitable
Choice Provisions and Regulations). Charitable Choite statutory
provisions of the Public Health Service Act enacted by Congress in
2000 are applicable to the SAPT Block Grant program. No funds
provided directly from SAMHSA or the relevani State or local

- government to organizations parlicipating in applicable programs

may be axpended for inherently religious activilies, such as worship,
relsgsous instruction, or proselytization. If an organization conducts
such aclivities, it must offer them separately, in time or location,
from the programs or services for which it receives funds directly
from SAMHSA or the relevant Slate or local government under any
applicable program, and participation must be voluntan/ for the
program beneficiaries.

Groator Nashud Councll an Alcoholism Exnidh B. Amendmant #3 Verdor Infiely QV/
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New Hampshire Department of Hoalth and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit B-1, Amendment #1

Service Fee Table

1. The Contract Rates in the Tabls A are the maximum allowable charge used in the Methods '
for Charging for Services under this Contract in Exhibit 8.

Table A
Contract Rate:
5 Maximum Allowable :
Service Charge . Unit
1.1.
Clinical Evatuation '$275.00 Per evaluation
1.2
Individual Qutpatient $22.00 15 min
13 . )
Group Outpatient $6.60 15 min
1.4} ' Per day: only on those
: days when the client
attends indlividual and/or
group ceunseling
: associated with the
Intensive Quipatient $104.00 program.
1.5. . .| Per day: and only on those
days when the client
_attends individua! and/or
group counseting
associated with the
Partial Hospitalization $223.00 program.
1.6. .

Tr.ansitional Living for room and . .
board only $75.00 Per day

17, | Low-Intensity Residentialfor
Adults only for clinical services

and room and board $119.00 ‘Per-day

Low-intensity Residentia) for
Medicaid clients with OUD-
Enhanced Room and Board $100.00 Per day

18.

1.9. .
: High-intensity Residential Adult,
(exctuding Pregnant and
Parenting Womaen), for clinical :
services and room and board $154.00 Per doy

110 | righ-intensity Residential for

Medicaid clients with QUD-
Enhanced Room and Board | $100.00 Per day

Grenter Nashus Councit on Alcoholism Exhibil B-1, Amendmend #1 Contractor inftiaty V/
RFA-2010-BDAS-01-SUBST - Pege 10f3 Date
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Now Hampshliro Dopartment of'Hoamj and Human Services
Substance Use Disorder Treatment and Recovery Support Services

_E:_zhltglt B-1, Amendment #1

Contract Rate:
: Maximum Allowable .
__Service _. Charge Unit
1.11. | High-Intensity Residential for all
other Pregnant and Parenting :
Women: Room and Board $75.00 Per Day
1.12. :
High-Intensity Residential only for
Pregnant and Perenting Women: ' RE
Clinical safvices only - $180.00 " | Per Day
1.13. Rata Per Medicaid
, Physician Billing . Unit Per Medicaid
Codes: 99201 - Physician Billing Codes:
Integrated Medication Assisted 99205 and §9211 - 99201 - 99205 and 99211 -
| Treatment - Physician Time 99215. 99215,
1.14,
integrated Medication Assisted See Exhibil B,
Treatment — Medication Section 6.2 See Exhibil B, Section 6.2
1.15. | Ambulatory Withdrawal '
Management without Extended
On-Site Monitoring (ASAM Level
1.WM) $104.00 Per day
1.96. | Medically Monitored Inpatient
Withdrawal Management (ASAM
Level 3.7 WM), $215.00 /| Perday _
117 | Individual Intensive Case
. Management $16.50 15 min
1.18. | Group Intensive Case
Management $5.90 15 min
1.19, | Staff Time for Child Care ,
Provided by the Contractor, only | Actual 5taff time up to
for children of Parenting Clients $20.00° Hour
1.20. | Child Care Provided by a Child
Care Provider (other than the .
Contractor), only for children of Actual cost to According to the Child
Parenting Clients purchase Child Care | Care Provider
1.21, | Staff Tima for Transportation '
Provided by the Contractor, only
for Pregnant and Parenting Aclual staff ime up to
Women and Men $5.00 Per 15 minutes
1.22. | Mileage Reimbursement for use
of the Contractor's Vehicle when
providing Transportation for Department’s
Pregnant and Parenting Women | standard per mile .
and Men relmbursement rate | Per Mile
1.23.. Transportation provided by & Actual cost to According to the
Transporiation Provider {other purchase Transportation Provider

. Grester Nashus Councl on Alcoholiam
RFA-2049-8DAS-01-5UB5T

Exhiit B-1, Amendmen #1
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New Hampshlre Dopartment of Heatth and Human Services
Subatance Use Disorder Troatmant and Recovery Support Services

Exhiblt B-1, Amendment #9

than the Contractor) only to Transportation
Pregnant and Parenting Women
and Men .

Grester Nsshua Coundl! on Alcoholtum Exnintt B-1, Amendment #1 Controctor Inftlats QV/
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
BUREAU OF DRUG AND ALCOHOL SERVICES
$05 PLEASANT STREET, CONCORD, NH 00301
603-271-6110  1-800-852-334S Ext 6728
Fax: €03-271-6105  TDD Access: 1-800-735-1964

wyrw.dbbhanb.gov

July 10, 2018

H!s Excellancy, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

EQU D ACTIO
Action #1) Authorize the Depariment of Health and Human Serv'rce;s. Bureau of Drug and Alcohol

Services, to enter into retroactive Agresments with three (3) of the thiteen {13) Vendors listed below
in bold, to provide subsiance use disorder treatment and recovery suppon services statewide, by

increasing the combined price fimitation by $1.549,015; from 83,157,927, to an amount nol to exceed

$4.705,942 effective retroactive to July 1, 2018, upon approval of the Govemor and Executive Councll
through June 30, 2019. 55.87% Federal, 13.97% General, and 30.16% Other Funds.

Action #2) Authorize the Department of Health and Human Services, Bureau of Drug end Abohol
Services, to amand contracts with ten (10) of the thirteen (13) vendors not listed in bold, to modify the
provision of subslance use dlsorder treatment and recovery support services with no change to the
price fmitation or completion date, effective upon the date of Govemor and Executive Councll
approval. These ten (10) conlracts were approved by the Govemor and Executive Councll on June 20,

2018 (Lata item G).
Summary of contracled amounts by Vendor:

‘Revised

Vendor . m: Bn:raeoaasg . Budget

Dismas Home of New Hampshire, Inc. $240,000 $0. $240,000
FITMNHNH, Inc. 30 $645,775 $645,775
Grafton County New Hampshire — Department of
Cormrections and Alternativa Sentencing [ $247,000 $0 3247,000
Greater Nashua Councit on Alcoholism $0 + $624,509 $624,509
Headrest . $147.999 $0| $147.999
Manchester Alcoholism Rehabllitation Center $1,118,371 \ $1.118371
Hope on Haven Hill $0 $276,641 $278,641
North Country Health Consortium $2087,406 |. $0 $287.408
Phoenix Houses of New England, Inc. 3232921 $0 $232.821
Seacoast Youth Services $73,200 30 $73,200
Southeastern New Hampshire Alcohol & Drug Abuse
Services $589.540 $0 $569,540
The Community Councll of Nashua, N.H. $182,000 $0 $162,000
West Centra) Services, Inc. $59,430 $0 $59,490

Total SFY19 |  $3,157,927 $1,549015| $4,708,942

&
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Funds to suppori this request are available In State Fiscal Year 2019 in the following accounts,
with the authority to adjust encumbrances between State Flscal Years through the Budge! Office
without approval of the Governor and Executive Councl, if needed and Justified.

05-95-02-020510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
GOVERNOR COMMISSION FUNDS:{100% Other Funds) :

105-95-92.920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
CLINICAL SERVICES (80% Féderal Funds, 20% General Funds FAIN TI010035 CFDA 83.950)

Please soo attached financlal detalls.

- . EXPLANATION
Action #1) ' _

Requested Action #1 is retroactive because the Departmeni and FIT/NHNH, Inc. wers

- cantinuing to work on the scope of work and therefore, the conlract was not completed In time to place
the Item on the agenda for the June 20, 2018 Govemnor and Executive Council meeting. The contract
with Greater Nashua Councll on Alcoholism and Hope on Haven Hill are being submittad after the
release of audit reports to allow for Council review prior 1o entering Into an Agreement, and to add
contract moniloring. language to address the audit findings. .} these actions were not taken
retroactively, the fesull would have been a gap in crtical substance use disorder treatment and
recovery support services In the Stale’s two largest cities.

The Depariment requests approval of three {3) agreements. Ten (10) agreements were -
previously approved by Govemor and Executive Council on June 20, 2018 Late Item G. These
agreements will aflow the Vendors listed to provide an array of Substance Use Disorder Treatment and
Recovery Support Services statewide to children and adults with subslance use disorders, who have
income below 400% of the Federal Poverty level.and are residents of New Hampshlre or are homeless
in New Hampshire. Subslance use disorders occur when the use of alcchol and/or drugs causes
_clinically and functionally significant impairment, such as health problems, disability, and (ailure to meet
major responsibilites at work, echool, or home. The existence of a substance use disorder is
determined using a dinical evaluation based on Diagnostic and Statistical Manual of Mental Disorders, -
Fifth Edition criteria. ' : -

These Agreements are part of the Depariment's overall strategy to respond to the oplold
epidemic that conlinues lo negalively impact New Hampshlre's indlviduals, families, and communities
as well as to respond to olher types-of substance vsé disorders. Under the current iteration of these
contracts, fifteen (15) vendors. are delivering an array of treatment services, ‘including individual and
group outpatient, intensive outpatlent, partial hosplialization, transhional living, high and tow intensity
residential, and ambulalory and residentia) withdrawa! management services as well - as -anclilary
recovery support services. While' the array of services offered by each vendor varles slighlly, together
they enrolled 2994 individuals In-service groups covered by the contract between May 1, 2017 and Apqll
30, 2018. In 2016 there were 485 drug overdose deaths in New Hampshire with the death toll for 2017
at 428 as of April 20, 2018; however, the 2017 slatistics are expected to increase slightly as cases are
still pending analysls. This reduction in deaths indicates that the overall strategy Including prevention,
Intervention, treatment, and recovery support services may be having a positive Impact.

The Departmenit published a Request for Applications for Substance Use Disorder Treatment
and Recovery Support Services (RFA-2019-BDAS-01-SUBST) on the Department of Heaith and
Humans Services website April 20, 2018 through May 10, 2018. The Department received sixteen {16)
applications. These proposals were reviewed and scored by a team of individuals with program specific
knowledge. The Department selected fourteen applications (two (2) submitted by Grafton County were

' combined into one contract) to provide these services (See attached Summary Score Sheet).
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Some of the Vendors' applications scored lower than anticipated; however, this was largely due
to the Vendors providing a limiled armay of services and not 1o their expsrience and/or capacity to
provide those services. In addition the Bureau of Drug and Alcohol Senvices is working with the Burgau
of improvement_and Integrity to improve the contract moniloring and qualily improvement process as
well as taking steps to reposilion staff to assist with this.

. The Contract includes language to assist pregnant and parenling women by provrding interim
services If they are on a waillist; {o ensure clients contribute to the cos! of services by assessing client
income at Intake and on a monthly basis; end 10 ensure care coordination for the clients by assisting
them with saccessing services of working with a client's existing provider for physical health, behavioral
health, medication assisted treatment and peer recovery support services.

. The Department will monitor the performance of the Vendors through monthly and quarneny
reports, conducting site visits, reviewing cllent records, and -engaging in activilies identified In the
" contract monitoring and quality Improvernent work referenced “above. .In addition, the Department Is
collecting baseline data on access, engagement, clinical appropriateness, retention, complstion, and
outcomes that will be used to create performance Improvement goals In future contracts. Finally,
contractor financial health Is also being monitored monthly.

All thiteen (13} contracls jnclude tanguage that reserves the right to renew each contract for up .
to two (2) additonal years, subject to the continued avallability of funds, satisfactory performance of
contracted services and Govemor and Executive Councll approval. .

Should the Governor ‘and 'Executive Counct determine to not authotize this Requested Action
#1, the vendors would nol. have sufficient resources to promote and provide lhe amay of services
necessary (o provide lndwlduais with subslance .use disorders the necessary tools to achleve, enhance
and sustaln recovery.

Action #2)

Requested Aclion #2 seeks approval 10 amend ten (10) of the thirteen (13) agreei-nents for the
provision of substance use dgisorder trealment and recovery support services by modifying the scopse to
reduce the burden on the vendors in mesting contract requirements.

The changes 1o the contracts include removal of the requirement to continue providing services
after the contracl price limitation Is reached, aliowing for assistance 1o clients enrolling In Insurance
through the use of refeirals to trained community providers, and an easing of supenvision requirements
that Is not expected to negatively impact client care.  Corrective actlon for compliance audils was aiso
included. The changes were also made to the three (3) contracts being put forth in Action #1. These
changes are being made as a part of the Department's response to provider's concems over
reimbursement rates with the goal of reducing.ihe gap between Ihe cost of providing services and the

rate paid by the Department by reducing the administrative burden associated with service delivery
without compromising client care.

These contracts were originally oompetmvaly bid.

Should the Governor and Executive Council delermine to not authorize this Request Action #2,
the gap between the cost of care and reimbursemeht rates will remaln the same, which vendors have
- Indicated may result in having to limit senvices provided under this contracl. in addition, there would
not be a requirement of a corrective actions plan should there be an audit which does not aflow for 3
system to assist with improvement In seMces provided.

-
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Area served: Slatewide.

Source of Funds: 55.87% Federal Funds from the Unlted States Department of Health and
Human Services, Substence Abuse and Mental Health Services Administration, Substance Abuse
Prevention and Treatment 8lock Grant, CFDA #83.959, Federal Award Identification Number
TI010035-14, and 13.97% Geners! Funds and 30.16% Other Funds from the Govemnor's Commigsion
on Aleohol and Other Drug Abuse Prevention, Intervention and Treatment.

In the event that the Federal Funds become no Ionger available, General Funds will not be
requestad to support this program.

Respectiully submitted,

o —
Katja S. Fox °
Director

: Appf;\;ed by: Mh !

Jetirey A. Meyers
Commissioner

The Department of Maaith and Humen Services’ Mistion is 10 join communilios end fgmies
in.providing appartunitips for cltitens 1o achieve hoalth and indepandance.
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’ RFA-2018-8DAS 01-5UBST

“Haio Educatonal Sysiems:-Appfication was disquaiified 83 nan-e3ponthe.
“"Whits Horsa Addiction Canter, Inc.: Ventor wos nol selected.

2

RF A Number Raviewsr Mames
1. Brves Aamen e, B0OAS
Bldder Name Pelots | Acius) Peints Reglon Zpqs s

1 County of Graficn Mew Mampahire - Grafton 1suumpqmw.

* County Dagartmom of Correclons * 29 e Morth Country Chitd B Fmetn
2 . 4 Pand Warren, Clrical Brecy

Dismes Home of New Hempehire, Inc. 443 m Jownnm " Soct, & Axorol 3y .
3 Manchoster Alcchallam Rehebilitadon Centar - 08 |Grester Muchester 5. Subrve Use Erv, Observer orfy
4. Manchestsr Alechallam Rehadliitstion Centar M0 s Capha? -
a'ﬂ'ﬂ"‘l"‘m“.'m- ) 0 Groater Manchestss
s Grafton County Now Hompaht's - Gioiton County .

Alternativo Bemtancing ) 440 0 Morth Cowsttry
7. The Community Councli ¢f Nashun, N. K. s m Greater Nasnas
% pato Educationst Bystems 40 | sceparow | uppervatay ,
8

Headrest “0 mw Unper Vaey
19. )
omommnumhc. “0 304 Strafford County
", \

Greaths Naahus Councll on Alcohallam Laid ™ Greater Mashup
'1 * - . . * £y *

North Country Hasith Consorthum 4 p g ) Mosth Country
1 B '
3 Nerth Country Hestth Coraorttum A0 ns Carrod County :
" Phosnia Houses of New England, inc. -0 381 Monsdnock
13 acost Youth Services “ e Beacoest
8. Bascosst Youth Sarvicoy 0 ns Sirsfford Ceunty
17, Southessmm Now Hampehire Alcohal 8 Drvg

" Abniss Gervices LMD 0 | Beaconst
18 g siveasterm Alcohel & Driug Abuse Services “p m Strafiord -
19. Weat Contrst Services. e 440 n Qrenant SUTVEn
20. Wi Horse Addicdon Canter, bnc. s 13g+ Carel County



. Attachment A
Financisl Detells

03-05-02-020910-33820000 HEALTH AND SOCIAL SERVICES, N
BUREAU OF ORUD 8 ALCOMOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds)

EALTH AND HUMAMN SVCS DEPT.OF, HHS: DIV FOR BEWAVORIAL HEALTH,

Cornminity Courcl
of Neshua-G!
Neshus Comvn
Mereal Hast?h ___ Vendor Code: 184112-8001 .
: ) Rovised Modifled
State Flacel Yaar Clasa/AcCcOount T Budgot Amount Incremal Cecrease Budgel
2018 102600734 Conwacts tor Proo 540,857 ) 348,857
Subtotal 348,857 30 YT
Oéamss Home of NH Vendor Coge:TED
. Ravised MociNed
State Fiscal Yesr ClassiAccoumt . o Budge Amount | 'METEIW Decrease Budget
019 102500734 °°"'"“s"'°' Prog T2 50 sz
Bub-iotd 72,301 20 172 381
Easter Sexts of NH
Marncheser
Acohollen Rehed
CuF growm Vendor Coan: 177204-B003
- Revised MoSifisd
Stato Fiscal Year Class/Account Titte BudgatAmount | ETDAsY Decrenie Budgnt
2019 102-500734 Conuac Prog $331.208 %0 $337.288
Subtota) 3337.288 30 3337288
FITATHNA Vendor Code: 15110-8001
. Revized Modliad
fcate Flaca) Yoar Clasg/Account ive Budpot Amount | PETHRIV Decrease Budgt
219 10250074 Corocs ot Prog $0 $194.759 3194759
" Bubtotal 0 $194.769 3194750
Qrafon Courty Viowkx Code: 1777978003
Ravised ModiNed
State Flgcad Your Class/Actount Thie BudgotAmovat | '™ Oecrease Budgn
2019 102-500T4 c“"‘s":c" Prog $74.492 30 $74492
Sebee Seavi 3 $74402
" T T
Grastet Nashus
Councl on
Aloohadlym Vendr Coce: 158574-6004
. Reviesd Woddnd
State Flace! Yesr Class/Account Tty - Budget Amount incraasal Decrezse Budget
2009 +02-5007M “‘ms,c”'"" 30 $1803N2 188372
Bubtotsl 0 108,372 3138973
Hesdrest, Irc Vendor Code: 176726-0001 _
Revized Modiled
Statn Flacal Your ClasstAccount T . Budgor Amoym | Increase/ Oocreese Budpet |
219 102-500734 Cortrcty for P9 $44.635 $44,535
Ssbtomt #4835 0 $44 635
Armchrem A
Rnancky) Detsdd

Pegniofs ‘



' Atechment A
financis! Details

Hope On Maven Ml Vendor Code: 275119-B001
< ) Revised Modliled
Stato Flacal Year Class/Account Titte . Budget Amoumt | Increasel Decreese Budget
2019 102.500734 Cortracts br Prop- ©0 - £84.008 $84,035
Supigtal 0 384,038 $84,033
North Country
Wealh Consorum  Vendor Code: 1583878001
Revisad Modified
Stats Flacal Yeur Chyss/Account Thte Budgol Amoumt Increasal Docroase Budget
" 2000 102500734 Coraracts for Prog 506,678 520679
] —_pengre 30 388 670
Phoonix Howses of
Now Engtand, Inc. - Vendor Code: 177589-B001 J
: . ' : - Revised Modled
State Foocsl Yesr ClasssAccount - Tite Budget Amount | Increese Oocroase Budget
201 102-500734 0“““"5:' prog $70,2¢6 170248
Bubotsl Y0248 30 $70.248
m Youth
Services Vandor Code: 203944-8001
Revisod Nodified
Stote Fises! Your ChaaAccount ‘ Tt Budgel Amount | 'PeiTesel Decresse Busget .
2019 162500734 Contracts or Prog o 0 s20m
Subtows] - s22078 30 322070
Southeastem NH
Alcohct snd DA
Sarvices vendor Code 155202-8001 .
Roviscd Modifed
Strte Flscal Yoar Clrssfaccount Tite Budget Amount Increasc! Decroasa Budast
009 2500734 - Controch o Prg 31T 50 SIS
Bub-rors? - 3179 30 V7788
Weat Centrel . ’
Services vendor Code: 177654-8001
1 of Da 3 =0
Sue Fscal Year Clasp/Account Thike Budge Amount ncresse Dacrease Budget
2018 102-500734 Conyaet or Prog 31756 30 317,942
Bybtotal 317042 30 317042
oto) Gow, Comm Jeszaes 1 peqmosd 1 . SIS0 - |

03-03-02-5205 1033340000 HEALTH AND SOCIAL BERVICES, HEALTH AND HUMAN SVCS DEPT OF, HH3: IV FOR BEHAVORIAL HEALTH,
BURBAU OF DRUG & ALCONOL SVCS, CUNICAL BERVICES (00'% Federst Funds, 20% Osneral Funds FAIN T010033 CFDA 91.939)

Community Council
of Ngshus-Gr
MNastus Comm

bental Hea'th Vender Code; 1541128001

Stats Fiscel Your

Class/Account

Budgst Amount’

incrensel Docretse

—Dudget,

201

102-500734

Contracts for Prog
k -

$H13,14)

$113,14)

[ subwant

$113,143

$112,143

ATazhenan A
Ragncil Owall
Pagedof e




Attachment A

Financis] Detalls
Qlyras Home d‘N'H Vendor Cocts TBD
Revised Modllisd
Btaty Fisce! Year Clasy/Account Tive Budgst Amount | \nercads! Ducrusss PBudet
010 102500734 Coniracts for Prog $167.619 0 $167,619
Bub-tota) $187.619 30 3167690
Easter Su!, of K1
Manchestst
Mcohclism Rehab : :
CurfFarnum Vendor Code: m:o-:gnos
— Ravised Mooliad
Siate Fiscal Yeur ClaswiAccount Tita BudpmtAmount '™ o _Pusger
00 162-500734 °°""°;’_c'°' Prog 5781,00 ‘30 3709089
i —_—
Sybtotsl 3781,080 30 G .
FITADINA Vierlor Code: 1577308001
; Revhed Modifled
Stase Flscal Your GlassiAccount Thie Budyst Amoum | 14cTeasel Detroase Buggrt
2010 102-8007%4 Conracts for Prog %0 31016 £451,016
Sub-tots) 80 $451. 018 3451018
Grafon Courtty Vanaar Coce: 177397-8003
Revised MoOTIng '
Suste Fisce! Yosr ClasstActount Titte Budgel Amount Inercases Dacronae . Budgnt
- 2018 102500734 c"""::' Prog 3172308 30 $172,508
Bubtotal $172.308 30 172 503
Gruster Nashuws
Counch on
Aghatsn Vandor Code: 188574 BOD1 —
; - Rovisod Modtied
Suste Facal Your ClasyAccount Thie Budget Amount Increase/ Decresae Budget
2019 102.800734 Conracty for Prog %0 436,227 $436.227
Subiot § 0 300 227 3430 237
Hesdrest, nc Venoor Code: 1787288001
Ravised Modiad
Sints Fiscal Your ClasatAccoum Thie Budget Amount || crwase/ Decroase Pudgol
2010 102-500734 Conrach br Prg $103.384 %0 $100,384
_Sybtotal 103,384 7] $100,354
Hooo on Have K Viendor Coder 275119-8001
: Revised Modilied
Stato Fiscel Yoor ClaspAccount Tice Budpet Amount incresse/ Decromse Bpdget. :
2009 102-500724 cwm“u Prog 80 $194,608 $154.608
Subtotsl 50 $194, 806 $104,608
North County '
Heah Consortiumn  Vendor Code: 150357-8001
- Favived Modifiod
Stwtn Flacel Yeur ClswiAccount Tie Budget Amoent | IneIvese/ Decrocse Bydgel
2019 102-500734 Contracss 1 Prog £200.728 80 $200.728
Subiota) $20,778 0 $700,728
Amachee A
Flaancisl Oetall
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Allschment A
Fingncial Detalls

Pnoeniz Houses of
Now England, inc. . Vercor Code: 177580.8001
" Revised ModmMed
State Flacel Yoar ClasalAccount THe Bucgat Amount Incresse Docresse Budan
2019 102500734 Comman Y P9 3102675 ® $162.675 _
Sobigta) 11825675 0 ezers |
Sesooas Youth
Vendor Code: 203544-8001
. i Revised Modifled
State Flaca) Year Chsaiaccorn Tt Budpet Amoynt [ $ncrmasel Dacrense Byoget
0% 102-800734 c“‘"'g:' Proo £51,124 ) §51,124
Sybtotal 351,124 10 551124
Southesstom N
Acohol &nd Drug
Senvices Vengor Codo 155292-8001
Revized Modicd
State Fisca! Year ClassfAccount ™his Budpet Amount tncrease/ Decroase M——-—
209 102-50074 Contracks £ P10 41,701 $0 11741
Sublotal 12,7400 0 SAN,740
wWest Centd
. Services  Vordor Coder 1776548001
reer Dot Raviaed Nodified
Strte Flscal Your Clag/Aceoum Tiile @udget Amount crees reats Budget
2- 02500734, “““‘;’w"’ Proa 341,548 ) $41.548
Bubtotal 341542 7] 341548
Total \ Bve 8&&&L___r_ﬂﬂuml_____EJHEE——-
Grand Totsl All frRbTA 7o S1LE49.015 IO
. A
Anmuwl.
Fingnctyl Dyt

hplds
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R 1 u._ TName 2 Yike oruowm%

Subject; fub

FORM NUMBBR P-37 (version SB/15)

Netigs: This agreement and alf of ks strechments shall become public upon sibmission to Governor and
Excrutive Councll for approval. - Any information that is privaie, confidential or proprietary imust
be cerrly Identificd to the ugtncy ond pgreed to in writing prinr (] nmmg the controct

AGREEMENT
The Sun: of New Hampshire snd the Contragtor hereby mutually agree as follows:

IDERTIFICATION.

GENERAL PROVISIONS

l State Agency Name
NH Depanment of Health gnd Human Scmu:

1.2 Stz Apency Addrens

129 Plcusan! Strcey
Concord, NH 013301-3857

1J Conirattor Name

1.4 Conireclor Address

Greater Nashua Courxil on Aleoholism 615 Amherst Streer
Nashua NH 03063
i
1.5 Contractor Phone 1.6 Account Number 1.7 Complciion Date 1.3 Pncc Limiimion
Number . )

603-382.3616 x 1103 05-935-92-920510-3182-102- Junc 30, 2019 “14,599

$00734; 05.95-92.920510-

3384:102-500734 .
1.9 Coatracting Officer for Stato Agency 1.10 Saatc Agency Telephene Number
E. Maria Reinemonn, Esq. - 603-271-9330
Director of Conirects and Procurement .

1.12 Name and Thile of Coniractor Signotery

Qe Velleher, President&CEO

1.1} Ackoowledgement;

On [0 - e

Modicsiedin blockh . 1R,

i o }%
. beforo the undersigned ofﬂur. personally appearcd the pevsan idemified la block 1.12, or suisfetierily
whise neme i1 tigned inblock 1.11, and scknowledged 1hat s/he executed this document in the capacity

IR E Slmﬂurc ofNomy Public or Justice of the Peace
‘rv -f.f'

ISﬂ!J_.\ %

MyWE@uW‘ w020

l"

jpos 47 w0 [I % [ 145 Nameand Tide o!Sm:Agcnq Signatory

1.4 St >~
7@29 ol i€ {1 < S Ax Dize tr—

By Director, On.

and Execotion) (if epplicable)

iof8)18

1.17_Approval by the Aftoracy Genentl

> L)l

1.16  Approval by (he NH, Departinem of Admirismion, Division of Pawnnci (f applicable)
-1-/ pfio

1.18 Annrnval hy (he Governor end Executive Council ﬁfwh’e)

L
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siate of New Hompshire, otting
through the agency identified In block 1.1 [“State™), engages
conmsior Identificd inblock 1.3 ("Contracior) 19 perform.
and the Contractor shall perform, the work or sale of goods, or
both, idenified and more panicularly deseribed inthe sttached
EXHIBIT A which Is mcorpomed hesein by reference
(“Services™).

3. EFFECTIVE DA'ITJCOMI’LBT!ON QF SERVICES.
)1 Notwithstanding any provision of this Agroemen to the
conirery, and fubject 10 the approval of ihe Goveroor and
Executive Council of the Stste of New.Hampshire, if |
cpplicable, this Agreemens, and 2l) obligntions of the pantics
hereunder, shal) become cifective on the date the Governor
and Bxerutive Councli approve this Agreemen s indiented in
block 1.18, unless no such approval is required, in which case
the Agreement stull become cffective on the date the
Agreement is signed by'the Stuz Agency os shown in bloek
1.14 ("Effeaive Dare™).

3.2 11t Contractor commencet thc Scrvices prior 10 the
Effective Date, alt Services performed by the Contructor prior
to 1he Effective Date shall be performed 81 the sole risk of the

-Comraciar, and in the event gl this Agreement does nol

becoms effective, the Stae shail have po liability to the
Comntrector, inctuding without limitation, ey obligation to pay
the Contracior for'any costs incorred or Services performed.
Contracios, must compleie all Services by the Cnmpl:llon Date
tpecifiedinblock 1.7,

4 CONDITIONAL NATURE OF AGREEMENT.
Notwithsiending any provisicn of this Agreement to the
conirary, oil obligntions of the Statc hereunder, including,
without limétation, the continuance of payments hescunder, nre
conatingen! upon the availabilily and coatinued appropniztion

.omuads.nndlnmevmmul!ls:llebelubkfmmy

payments bereunder in cxcens of such availoble rppropristed
funds. In the event of a reduction or lermination of
sppropristed funds, the State gholl have the right lo.w[thhold
piymest until soch funds become available, if ever, end shall
&ave the right 10 wrminaic this Agreement immediately upon
piving the Contractor notice of such termination. The State.
shal! not be required to trans(es Tunds (Fem any other sccount
to the Account identified in biock 1.6 in the event funds in tha
Account are reduced or unavailable.

$. CONTRACT PRICE/PRICE LIMITATION
PAYMENT, ) Y

5.1 The contnat price, method of payment, and (erms of
payment are identificd and more particulsrly described in
EXHIBIT B which s incorperated horcin by refereece.

5.2 The poyment by the Siate of the contract price shatl be the
only and the complete reimborsement to the Conractor for all
oxpenses, of whatever nature Incurted by the Contractor in the
petfomonee hereof, and chall be the enty and the complete
compenaetion to the Costrocior for the Services. The Stale
shil) have no liability to the Canirnctor ether thian the coniroct
mce‘ T

5.3 The Staue reseeved the right to offset from any amounts
otherwise paysble to the Controctor under 1his A greament
thos liquidated emounts required or permiited by NH. RSA
BO:7 ihvough RSA B0:7-¢ or any other provision of faw.

. §.4 Notwithstanding any provision in this Agreement to the

contrary, and nolwithstanding unéxpected circumstances, in
no event shall the 101a) of all peyments authorized, or sciually
made hercunder, cxceed lhe Price Limilstion et fonh fn black
1.8

& COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

4.1 In connection with the perfonmance of the Services, the
Coniracior sha!l comply with ell macutes, Isws, regulations,
and orders of federal, siste, tounty or mupicipal puthorities
which impose any obligatlon or duty upon the Contractor,
tncludlng, but not imited 10, civi) riphs and cqual opportunlty
laws. This may inclode the requirement to utiliae cuxiliary
slds and services (o ensure (hat persons with communicaion
disabilitics, including visioa, hearing end specch, c2n

* eommunicaie with, receive infermation from, snd convey

information Lo the Contructor. In additlon, the Contractor
shall comply with al! spplicable copyright laws. .

6.2 During the 1orm of this Agrecment, the Controctor shall
not discriminste againg employees or sppliconts for . ,
employment because of rce, color, religlon, creed, age, sex,”
handicep, scaual.orientation, or national arigin and will ke
ffirmative actlon to prevent such discimingtion. -

63 If this Agreemena is funded In eny pan by monles of the
Unired Siates, the Contrastor shall comply with oll the

- praovisicns of Exccunive Ordor No. 11246 ("Equo)

Employment Opportuniny™), as supplemented by the
repulations of the Unlied Staies Department of Labor (41
C.F.W Purt 60), and with any rules, regulstions and puidtlines
43 the State of New Hampshire or the United Siates- tssue to
implement these regulstions. The Contractor forther agrecs to
permil the Statc or United Sistes access to any of the
Controctor's books, reconds ond umunu for the purpose of
psceruining compliance wilh-all fules, regutationy and grders,
and Lhe covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall 3t us own expense provide oil
persoanel necessary io perform the Services. The Comractor
warrenis that el) personnel €npoged in the Services ghall be
qualificd 10 perform the Services, and shall be properly
licensed and otherwise mhoﬂzul to do 50 ynder oll applirable
lhws,

7.2 Unless uhcr\mc authorirzed in wmu:r,. during the term of
this Agreement, and for 8 period of six (6) months sfler the
Comptetfon Daic in block 1.7, the Contractor shalt not hire,
and shall not perenil any subcontracior of other person, (irm of
corporation with whom it is engoged in a combined cffort 1o
perform \he Services 10 bire, any person wha i 8 Sate
cmployee or officinl, who it materially involved inthe
procurement, sdministrtion or pesformnce of thit

Page2of 4
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Agreemenl This provision shall survive lermlnmon of hls
Agreement.

73 T Comracting OMicer specified Inblock 1.9, orhls or

* Ket suceeasor, shal) be the State’s representative. In the event
of any dispuic concerning 1he Interprowation of this Agreemers,
the Contacting Officer's declsion sholl be final for the Stote.

" 8. EVENT OF DEFAULT/REMEDIES.

8.1 Any ong or more.of the following scis of omlssions of the
Contractor stoll constituie an event of defauti bercunder
{“Event of Defoutt™):

8.1.1 Nilivre to perform the Services stisfhinonily or on
schedule, . .

8.1.2 failere w0 submit eny report required hereunder; snd/or
£:1.3 kure 1o perfonn any other covenan, term o7 condition
of this Agrecment. '

3.2 Upon-the ocourvence of any Event of Defauly, the Siate
may take ery onc, or more, of i), of the folbvnm actionss
8.2.{ give the Contractor a wrilten notice cpecifying the Event
of Defaul) and tcwiring 1 to be remedied wilhin, in the

ebsence of » pricater or tetser pecification of time, thiny (30) |

days from the date of the astice; and If (he Cvenl of Delauht Is
not imely remedied, terminate this Agreement, effective two
-(2) days ofter giving the Contrecior nxlce of lermination;
- 8.2.2 give the Controetar & written notice specifying the Event

- of Defoult end suspending oll psyments to be made under this

Apreemcn and ordering tha! the postion of the continet price

- which woild otherwise acerue to the Contrazior dering the
period from the date of such notice untll such time o3 the State
detcrmines tha the Contractor has cured the Event of Defsult
shall never be pid to the Comratior;

823 sct off egalns any othes oblignlions the Sime may awe to
the Controctor ary damages the State sulfers by reason of any
Event of Defaull; end/ar

2.2 4 trext the Agreement a3 breached and pursuce any of its
remedies st lew or in equiry, or berh.

9. DATA/ACCESSCONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “dan” shall mean al) )

-information and thiegs developed or obtained during the
perfarmance of, or scquired or developed by reasen of, this
Agreement, including, but not fimited w, sl) studics, reports,
filcs, formulse, marveys, maps, chang, tound recondings, video
recordings, pictorial reproductions, drawings, analyses,
graphic represemisions, compuicr programs, compulier
prirtouts, notes, kedevs, memoranda, papers, and documems,
ol whatber finlthed or unfinished.

9.2 All data and eny propeny which has been received from
the Sute or purchased with funds provided for that purpese
ender this Agreement, shall be the property of the Suawe, and
shall be returned to the Stie upon demand or vpon
termination of this Agrecment for any reason.

9.3 Conlidentiolity of data shall be governed by N.H. RSA
chapter 91-A or other caising law. Disclosure of doia
nequircs prior written approval of the State.

Pege J of 4

10. TERMINATION. in the event of an wly lamrnibn of
this Agrecmen for eny rerson ofher than the completion of the
Services, the Contracior shal] deliver (o the Contracting
Officcr, not later than Aifteen {15) days after the datz of
\ermination, o repont (*Termination Report™) dmribmg In
detail w)) Services performed,-and the contract prics eormed, 1o
and inchufing the datc of termination. The form, njea .
mailer, content, and- number of copies of the Termimation
Repon shall be identicel to thosc of ey Fing! Repon
described in the anached EXHIDIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Coulrl:lor istnajl
respeels on independent epnlractor, and is neither an agers not
10 employee of the Stere. Nelther the Coniractor nor any of lts
officcrs, employecs, agents or membiers sholl have oothority o
bind the State or séxcive ooy benefits, workers’ compensation
of other emolumends provided by the Siaie (6 its emplayers.

[} N ASSIQ‘MENNDMGATIOMSUBCONT RACTS.
The Contractor shall not gesipn, or aiberwise trnsfes coy
intercst In (his A grecment withous the prior wrilten-notice and
consent of the Stte. None of the Servicos thall be
subcantracicd by (e Contractor wilhout the prioz writtco

-~ notics and consent ofthe State.

1) IN'DEMN'IF'ICA'HON 'nb Conmrsctor shad) defend,
{ndermnify and hold harmicss the State, its officers end
employees, from and agains any end sil Josses sulfered by the
Sme, s officers end employees, and eny end afl elgims,
Tiebilitics or peaakties pxsovted againgt the State, its officors
and cmployees, by or on behs!f of any.perton, on account of,
bared or resulting from, erising out of (or which may be
¢leimed 10 anise out of) the acts or ominsinns of the
Contrector. Notwithstiinding the forepoing, nothing herein
cosxined shall be deémed 1o constitute 8 walver of the
sovescign immunity of the State, which immunity Is hereby
reserved o the Stse. Thi covent In paragraph 13 bl
survive the eymination of this Agreement.

t4. INSURANCE. ’

14.1 The Coniactor shall, mt its sole eapense, cbtain and
maintein in force, and shall require eny subcontroctor or
assignee fo obuin end nmnu!n in force, the following
insurance:

14.1.1 comprehensive ;ma-nl llabthty insurance againg el
¢laims of bodily injury, desih of property demage, ln amounts
of oot Icss than §1,000,000pcr occurrente and $2,000,000
sggrepae ; and

14,12 spezial cause of loss coverage form cnvcﬂnc ()]
propesty subject w subparcgraph 9.2 herein, in an amount not
less than 80% of the whole replacemen vatue of the property.
14.2 The policies deseribed in subparagraph 14.1 herein shall
be on policy forms ond endarsemenis spproved for use in the
Statc of Ncw Humpshire by the N.H, Department of -
Insurance, snd toaped by insurers licensed o the Suate of New

Haropshire, V

Coauractor Lnitials
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14.) The Coatractor shall fumnish 1o the Contrecting Officer

. identified in block 1.9, or his os her succeasor, 8 certificate(s)
of insurance for ell insurnice required under this Agreemens.
Contractor shall also fumish te the Contrecting Officer
idzntificd in bock 1.9, or bis er her successor, certificale(s) of
Insurence (or al) reaewal(s) of insurance required under this
Agroement no Inter than thiny (30) days prior lo ihe expiration
date of each of the lnsurance policizs. The centificare(s) of
insurance and eny renewnls thereof shall be sitached and sre
incorporsicd herein by reference. Esch cenificate(s) of
Inurunce ghall contain 8 clanss requdring the tasurer 1o
provide the Contracting DMcer identified [n Block 1.9, or his
or her suceessor, no texd thon thiny (10) days prior wrliicn
notice of canczllation or modifNcation of the policy.

15. WORKERS' COMPENSATION,

15.1 Dy signing (his sgreement, the Coniractor agrees,
ceriifies and warrants th the Contractor Is in compliznce with
of exempt from, the requirements of N.H, RSA chapter 281-A
(" Workers' Compensotion ™).

152 To the entent the Controctor is ubject to the
requirements of NJHL RSA chapier 281-A, Contractor chall
mainiain, and require eny pubcontrocter or assignee 1o secure
end maintaln, payment of Worken' Compersation in
connection with ctivities which the persen propozes

undcrizhe punsuant to this A Cnmncwuhall
furnish the Contracting Offtcer Identificd In block 1.9, oc his
o7 her sueeessor, proof of Workers® Conipensstion in the
mnner described [a NH. RSA ¢hagicr 281 -A ond any
2pplicsble renewal(s) therrol, which shall be eitached and arc
incorporsted terein by reforence. The State shall ool be. |
responsible (o peywnent of eny Workers® Compensation
premiums or for any other claim or benelit for Contracior, of
any subcoatrctor of employes of Contractor, which might
prise uadar spplicebis Stats of Now Hamgshire Workers®
Compensation laws in connection with the performmance of the
Servives under this Agrecment,

16. WAIVER OF BREACTL. No fadlurc by the Stzie to
enforee any prowisions hereol sfter oy Evem of Defauhl stall
be doemed » walver of its rights with regerd (o st Event of
Defauty, o¢ any subsequent Event of Delsull. No express
frilute to enforce any Evenl of Defayh ghall be deemed o
waiver of the right of the State to enforce cach and all of the
provisions heveof upon ny funher or other Event of Defaull
on the pan of ihc Contractor.

17. NOTICE. Aay notice by a party horeto 10 thegibes panty
3hall be decmed 1o have been duly dellvered or glven 8t the
time of mailing by cenificd mai), postage prepaid, in 8 Unhicd
Sintex Post OfTice addressed 1o Lhe panics o the addresses
given in blocks 1.2 xnd | 4, herein

18. AMENDMENT. This Apreement tnay be amunded,
waived or discharpad oaly by an instrument In wriling signed
by the panics hereto and only aflcr approval of much
amcendment, waiver or discharpe by the Gevernor snd
Eaccutive Countil of the Siatc of New Hampshire unless no
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such approvel is required under Ihe circumstances purmant to
Stars low, rule ar policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agrecmerd sholl be construcd in accordance with the
isws of the Staic of New Hampsblrc. and Is binding vpen and
imures torthe beecfht of the panka and their respective
fuccesson and psxipns. The wording used In this Agreemem
Is th: wording chosen by the panics 1o express thelr muton!
Irtent, and no rutc of consmuction ehatl be spplicd apains or
in favor of any panty.

10. TAIRD PAa‘n}:s.Tbepaniuhcmodoaufmw
benefit any thitd parties and (hly Agrecment shafl not be
confirued (0 confet any such benefit.

21. HEADINGS. The heedings throughout the Agroement
arc for reference purposes only, sad the words centained
tbercin shall In no way be held to explaln, modify, amplify or
ald in \he inlerprorauon, construction or meaniag of the
provisioms of this Agreement.

12. SPECLIAL PROVISIONS, Additional provisions set
forth i the antached EXXHIBIT C ere Incorporated berdn by
reference,

1. SEVERABILITY. Inthe cvent any of ifie provisiens of
this Agreement ere held by a count of competent jursdietion o
be coatrery io any #1aie or federad law, the recuining
provisions of this Agreement will remain in (Ul ron:c wd
effex). .

M. ENTIRE ACREEMENT. This Agrecmen, which may
be eaecuted In & number of counterpans, cach of which shalt
be deemed on origingl, coastitutes the cntire Agrrement end
understanding berween the penies, sod supersades of) prior
Agreemenis end undcrstandings relating hereto,

Contrector Ioitials ﬂ/

.Date l



Now Hampshiro Dopaﬂmom of Health and Humean Servicos
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Scope of Services

1. Provisions Applicabla to All Services

1.1.

1.2.

1.3.

14.

The Contractor will submit a detailed description of the Ianguaga ass!slance
services they will provide lo persons with limilad English proficlency to ansure
meaningful access to their programs and/or servicos within ten (10) days of the
contract effective date.

_ The Contrector agrees that, to tho extent future legislative oction by the New

Hampshire General Court or federal or stale court orders mey hava an Impact on
the Services described herein, the Stats Agency has the right to modify Service
priorities and expenditure requirements under this Agraement so as to achieve
compliance therewith.

For the purposes of thzs Conltradi, the Depariment has identmad the Contractor as a
Subreciplent in accordance wﬂh the pravislons of 2 CFR 200 et s8q.

The Contractor will provlde Substance Use Disorder Treastment and Recovery
Support Services to any eflgible clisnt, regardless of where the client fives or warks
In New Hampshire. -

2. Scope of Services

2.1,

22

Covered Populations
2.1.1.  The Contractor will provide services to eligible Individuals who;

211.1.  Are sge 12 or older or under age 12, wih required consent
from a parent or legal guardlan to recelve treatment, and

21.1.2, Have Income below 400% Feders] Poverty Level, and

2113. Are residents of New Hampshire or homeless in Naw
* Hampshlre, and

21.14. Are determined positive for substance use disorder.
Resiiisncy and Recovery. Oriented Systemas of Care

2.21. The Contractor must provide substance use disorder treatment services
iKat support the Resiliency and Recovery Orlented Systems of Care
(RROSC) by operstionalizing the Continuum of Care Model
(hnpnm_miv.dhhs.nh.gov!dcbcs!bdaslponﬂnuum-ol-cate.htm).

222. RROSC supports person-<centered and self-directed approaches to care
that bulld on the strengths and resillence of individuals, families and
communtties to take responsibiiity for their sustained health, weliness and
recovery from alcohol and drug problems. At a mintmum, the Contractor
must:

Greater Nashup Coundl on Alcohallsm Exhidd A mlm%_
RF A-2019-B0AS-01-5UBST-04 . Papatol2?
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2221,
2222
2223

2224,

T 2225

2.226.

Inform the Integrated Delivery Network(s) ({DNs) of services
available in order to align this work with IDN projects that may
be similar or Impact the same populailons.

Iinform the Reglona! Public Health Networks (RPHN) of
services avallable in order to afign this work with other RPHN
projects that may be similar or Impact the same populations.

Coordinate cllent services with other community service

providers involved In the cllent's care and the client’s support
natwork

Coordinate cllent services with the Departmenl’'s Reglonal
Access Point contractor (RAP)} that provides services
including, but not limited to:

22241,  Ensuring timely admission of clients to services

2224.2 _ Referring clients to RAP services when the
Contractor cannat admit 8 cilent for services
within forty-eight (48) hours

22.243.  Referring clients to RAP services ot the time of

discharge when a cllent Is In need of RAP
services, and

Be senstilive and relavant io the diversity of the cllents being
sarved,

Be trauma Informed; |.e. designed to acknowledge the impect
of viclence and trauma on peopie’s fives and the importance
of addressing trauma In treatment. -

2.3. Substance Use Disorder Treatment Sarvices

23.1. The Contractor must provide one or more of the foilowing substance use
disorder treatment sarvices:

23.1.1.

231.2

Grester Nashus Counchl on Alcoholsm
RFA-2018-80AS-04-5UBST.04

Individual Outpatient Treetment as defined as American
Soclety of ‘Addiction Medicine (ASAM) Criterta. Level 1.
Quipstient Treatment sarvices assist an individual to achieve
treatmant objectivas through the exploration of substance use
disorders and their ramifications, including an examination of
atttudes and feelings, and consideration of eftemative
solullons and decision making wilth regard to alcohol and
other drug related problems.

Group Qutpatient Treatment as defined as ASAM Criteria,
Level 1. Outpatieni Treatment services assist & group of
individuals to achleve trealmant objectives through the

EomA MW&_ .
. /i 4
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23.13.

2314,

2315,

Grester Nashus Councll on Alcohollsm

RFA-2019-80AB-01-5U887-04

. piploration of eubstance use disorders end thelr

ramificaions, including en examination of attitudes and
feelings, and consideration of altermative solutions and
decislon making with regard 10 alochol and other drug related
prablems.

Intensive Outpatient Treatment aa defined as ASAM Criteria,
Level 2.1, Intensive Outpatient Treatment services provide
intensive end structured individual and group alcoho! and/or
other drup treatmant eervices and activities that sre provided

" pecording to an Individualized treatmen) plan that includes a

range of outpatlent treatmeni services and other anclllary
alcohol endlor other drug services. Services for sdulls are
provided a! least © hours a week. Services for adolescents
are provided at least 6 hours a week.

Partial Hospltalizatlon as defined as ASAM Criteria, Level 2.5,
Partlal Hosplalzation services provide intensive and
struclured [ndividual and group alcohol and/or other drug
treatment services and aclivities lo individuals with subsience
use and moderatn to severs oo-occuwring mental health
disorders, including both behaviora! hesith end medication
management (as appropriate) services lo address both
disorders. Partlal Hospilallzation ls provided to cilents for at
least 20 hours par week according to an Individualized
treatment plan that includes a range of outpatient treatment
services and other ancillary akcohol andfor other drug
services. : '

Transitiona) Living Services provide residential substance use
disorder trealmeni services eccording to an Indviduslized
trestment plan designed (o support individuals as they
transition back Into the community. -Transltional Living
Services are not defined by ASAM. Transitional Living
services must include at least 3 hours of clinical services per

. waek of which gt least 1 hour must be delivered by a

Licensed Counselor or uniicensed Counselos working under
the suparvision of e Licensed Supervisor and the remalning
hours must be deliverad by a Certified Recovery Support
Worker (CRSW) working under a Licensed Supervisor or a
Licensed Counselor. The maximum tength of stay in this
garvice is six (6) months. Adult residents typically work in the

. cammunity and may pay a portion of thelr room and board.

Exhion A wm:@{_
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2.3.1.6.

2347,

23.1.8.

2.3.1.9.

23.1.10.

. Low-Intensily Resldential Trealment as defined as ASAM

Crheria, Level 3.1 for edults. Low-intensiy Residential
Treaiment services provide residential substance use
disorder trestment services designed to support individuals
that need this residential service. Thé goal of low-intensity
residential treatment Is o prepare cllents to become self-
sufficient in the community. Adult residents typically work in
the community and may pay a portion of thelr room and
board.
High-Intensity Residential Treatment for Adults as defined as_
ASAM Criterla, Level 3.5. This service provides residential
substance use disorder treatment designed to assist
Individuals who require a more 'intensive level of service ln a

' structured setling.

High Intensity Residential Trestment for Pregnant anb
Parenting Woemen as defined as ASAM Criterla, Level 3.5.
This service provides residentlal .substence use disorder
treatment to pregnant women and, their children when
apptopridtely designed to assist individuals who require a
more Intensive leval of service In a structured setting.

Ambuletory Withdrawal Management services as defined as
ASAM Criteda, Level 1-WM as an outpatient: servics.
Withdrawa! Management services provide @ combination of
clinical and/or medical services ulilized to stabllize the cfient
while they are undargoing withdrawal. \

Residentia) Withdrawal Management sarvices as defined as
ASAM Criteda, Level 3.7-WM & residential service.
Withdrawal Management services provide 8 combinaion of

"clinical andfor medicat services utllized to stabilize the cilant

while they are undergoing withdrawal.

2.3.2. The Coniractor may pravlda Integrated Medication Asslsled Treatment
only In coordination with providing at least one of the sefvbes !n Section
2.3.1.1 through 2.3.1.10 to a client.

23.21.

Qrester Nashua Cound) on Alcohalism
RFA-2019-8DAS-0-SUBSTO4

Integrated Medication Assisted Treatmeni setvlcos provide
for medication prescription and monitoring for treatment of
opiate ang olher substance use disorders. The Contractor
shall provide non-medical ireatment services to the cliant in
conjunction with_the medical services provided either directly
by the Contractor or by an outside medical provider. The
Contractor shall be responsible for coardinslion of cars and
meellng all -requirements for the service provided. The

Exhib A ' mm@& .
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Conlraclor shall dsliver Integraled Medication Assisted
Trestment services in accordance with guldance provided by
the Department, *Guidance Document on Best Practices: Key
Components for Delivery Community-Based Medication
Asslsted Treatment Services for Opioid Use Disorders In New
Hampshlre.”

24 Recovery Suppori Services
2.4.1. Upon approval of the Cepartmant, the Contractor shall provide recovery
support services that wili remove barrlers to a client's participation In

treatment or recovery,. or reduce or remove thrests to an Individual
maintaining participation in treatment and/or recovery.

24.2. The Contractor shall provide réoovary support services only in coordination
with providing at least one of the services in Section 2.3.1.1 through
2.3.1.10 to a client, as follows:

2424, intensive Case Managemsnt

24.21.1. The Contrector may provide individual or group
Intensive: Case Management in sccordance
with SAMHSA TIP 27: Comprehensive Case
Management for Substance Abuse Treatmsnt
(https:i/store. samhsa.gov/product/TIP-27-
Comprehensive-Case-Management-for-
Substance-Abuse-Treatment/SMA15-4215)
and which oxceed the minlmum case
management requirements for the ASAM
level of care.

. 24212 The Contractor Wil provide !ntensive Case
Management by a:

2.42.1.21. Cenified - Recovery  Support
Worker (CRSW) under the
supervision of a Licensed
Counselor or :

24.21.22. A Certified Recovery Support
' Workar (CRSW) , under’ the
suparvision of a Licensed -

Supervisor or

2.4.21.2.3. Ucensed Counselor
2422 Transportation for Pregnant end Parenting Women:

s

" Grester Neshua Councll on Alcoholism . EshdhA amm_&
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24221, The Contractor may provide transportation

. services to pregnent and parenting women to
and from services as required by the client's
treatment plan.

24222 The Contractor may usa Contractors own
vehicle, and/or purchase public transpertation
passes and/or pay for cab fare. The Contractor
shall;

242221, Compy wih all applicable
Federel and State Department of
Transportation end Departrent of

" Sefsty regulations.

242222 Ensure that all vehicles are
registered pursuant to New
Hampshira .Administrative Rule
Saf-C 6500 end inspected In
accordance with New Hampshire
Administrative Rule Saf-C 3200,
and are In good working order

24.22.23. Ensure 8!l drivers are licensed in
accordance with New Hampshire
Administrative Rules, 5af-C 1000,
drivers {lcensing, end Saf-C 1800
Commercial drivers licensing, as
applicable.

2423 Child Care for Pregnant and Parenting Women:

24231, The Comtractor may provide chid care to-
children of pregnant and parenting womsn
while the Individual is in treatment and case
management services.

2.4.2.3._2. The Contractor may directly provide child care
and/or pay for childcare provided by a licensed
childcare provider.

2.4.233. The Contractor shall comply with all applicable

. Federal and State chikdcare regulations such a3
but notl Gmited to New Hampshlre
Administrative Rule He-C 4002 Child Care
Licensing.

" Groster Nashua Councl on Alcohalism Exhith A Controctos nltiaty &
i RFA-2019-BOASD1-SUBST-O4 Page 8ol 27 . Duts ZZ b Ag
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2.5,

Enrofling Clients for Services

251,

25.2.

253

254.

The Contractor will detarmine eflgibllity for ‘services in accordance with
Section 2.1 above and with Sections 2.5.2 through 2.5.4 below: -

Tha Contractor must complate Intake screenings as follows:

25.21.  Have direct contact (face to face communication by meaUng
In parson, or electronically, or by telaphone conversatlon) with -
en individual (defined es anyone or a provider) within two (2)
business days from the dals that individual conlacls the
Contractor for Substance Use Disorder Treatmsnt and
Recovery Support Services.

25.2.2 "Complete an Initial Intake Screening within two (2) business
’ days from the date of the first direct contact with the
individual, using tha eligibility module In Web Information
Technology System (WITS) lo determine probability of being.
ellgible for services under this contract and for probablilty of

having a substance use disorder.

2523 Assess clients’ income prior to admission using the WITS fee
determination model and

25231, Assure that clients' income information is
updated as needed over the course of
treaiment by asking clients sbout any changes
in Income no less frequently than every 4
weeks,

The Contractor shall complete an ASAM Leve! of Care Assessment for all
services in Sections 2.3.1.1 through 2.3.1.10 (except for ‘Sectlon 2.3.1.5
Transitional Living) and 2.3.2, within two (2) days of tha initial Intake
Screening in Seclion 2.52 above using ths .AS! Lite module, In Web
information Technology System (WITS) or other method epproved by the
Depariment when the individual is determined probable of being eligible for
services. :

"25.3.1. The Contractor shall make available to the Department, upon

request, the data from the ASAM Leve! of Care Assessment
in Section 2.5.3 in a format spproved by the Department.

The Contractor shall, for all services provided, Include 8 method to obtaln
ciinical evaluations that include DSM 5 diagnostic Information and @
recommendation for a leve! of care based on the ASAM Crileria, published

In October, 2013. The Contractor must complete a clinical evaluation, for

each client:

Greater Nashua Council on Akoholism Exth A cwmmn&
RFA-2010-BDAS-01.SUBST-04 Page ol mz&/({
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2541,

254.2.

Prior to admission as a part of Interim eervices or within 3
business days following admisslon.

During treatment only when determined by a Licensed
Counsaglor,

2.55. The Contractor mbst use the clinical evaluations completed by a Licensed
Counselor from a referring agency.

2.56. The Contractor will etther complete clinical evatuations In Section 2.5.4
above before admission of Level of Care Assessments In Section 2.5.3
above before sdmissiop along with a clinical evaluation In Section 2.5.4
abovo after admission,

25.7.  The Contractor shall provide eligible cllents the substance use disorder
treatment services In Section 2.3 determined by the client’s dinical
~ evaluation In Section 2.5.4 unless: .

2571,

2572

The cliant choses to recelve a service with a lower ASAM
Level of Care; or

The service with the needed ASAM level of care Is
unavallable at the time the leve!l of care is determined in
Section 2.5.4, [n which case the cllent may chose:

2.5.7.21. A service with a lower ASAM.Level of Care;

2.5.7.2.2. A service wilh the next avallable higher ASAM
Level of Care;

' 257.23.  Be placed on the waitlist untll thelr service with

the assessed ASAM (evsl of care becomes
available as In Section 2.5.4; or

25.7.24. Bo referred to another agency in the clients
servica area that provides the aervice wilh the
neaded ASAM Lavel of Care.

258. The Comractor shal enroll eligble clients for services in ordef of the
pnmry described below:

2.58.1.

_Graster Nashua Councll on Alcoholism
RF A-2010-BOAS-01-8UBST-04

' Pregnant women and women with dependeni children, even if

the children are not In thelr cusicdy, as long as parentat rights
have no! besen terminated, including the provision of interim
services within the required 48 hour time frame. if the
Contractor Is unable ta admit-a pregnant woman for (he
negded leveal of care within 24 hours, {he Contractor shall:

25.8.1.1. Contact the Regional Access Point service
provider in the client's area 1o connect the cllent
with substance use disorder treatment services.

EXDRA c:m:mm&_ .
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2.5.8.1.2. Assist the pregnant woman with identifying
- glternative providers and. with accessing
services with these providars. This assistance
must include sclively reaching out to IKdentily .
providers on the behaif of the client.

2.58.1.3. Provide Interim servicas until the appropriate
. level of care becomes avellable at eltther the
Contractor agency or on altermnative provider.’

interim services shal include:

258.1.3.1. At least one 60 minute individual
or group outpatlent session per
week;,

- 25.8.1.32. Recovery support services as
nasded by tho client;
2.58.1.33 Dally calls to the client to assess
and respond to any emergent
) needs.
2582  individuals who have been administered naloxons to reverse
the effects of an oploid overdose elther In the 14 days prior to

screening or In the period between screening and admission
to ihe program.

'2.5.83. Individuals with a history of injection drug use including the
provision of interim services within 14 days.

2584, Individuals with substance use and co-occurring mental
health dnsorders .

258.5. Individuals with Opioid Use Disorders.
2586, Veterans with substance use disorders

258.7. Individuals with substance use disorders who are Involved
with the criminal justice and/or child protection system.

2.5.8.8. Individuals who require priolty admisslon at the request of
the Department.

259. The Contrector must abtain consent In accordance with 42 CFR Part 2 for
treatment from the client prior to recelving services for Individuals whose
age Is 12 years and older.

. 25.10. The Coniraclor must obialn consent In sccordance with 42 CFR Part 2 for
treatment from the pareni or legal guardian when the client Is under the
age of tweive (12} prior to recelving services.

Greater Nashua Councl] on Aicohalism Exvbi A Contractor Irﬂlﬂ_&__
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2.6.11. -The Contractor must Include in the consent forms tanguage for cllem

2.5.12.

2513,

2.5.14.

2.5.15.

25.16,

2.6. Waltlists
' 28.1.

28.2,

consem to share Information with other soclal service agencies Inveolved in
the client’s care, including bul not (Imited to:

2.5.11.1, The Depertment's Olvision of Children, Youth and Families

"(DCYF)
2.5.11.2.  Probatlon and parols . . .
The Contractor shall not prehibit cllents from receiving services under thls

contract when 8 client does not consent to Information shering in Section
2.5.14 above.

The Contractor shall notify. the clients whose consent to Information
sharing In Section 2.5.11 above that they have the abllity to rescind tha
consent at any time without any Imnacf on sarvices provided under lh'ls
contract. - S

The Contractor shall not deny services to an edofescant dus to:
2.5.14.1.  The parent's inabllity and/or unwillingness to pay the fee;

2.5.142.  The adolescent's decision to rgcelve confidential services
pursuant to RSA 318-8:12-8.

The Contractor must provids services 10 eligible cllents who:

2515.1. Receive Medication Assistad Treatment services from cther
providers such as a client's primary care provider,

25.15.2. Have co-occurring mental health dlsonds‘m: and/ar

25.153.  Are on medications end are taking those medications as
. prescribed regardless of the ciass of medication.

The Contractor must provide substance use disorder treatment servicas
separstely for adolescent and aduits, unless otherwise epproved by the
Department. The Cortracior agrees that adolescents and adulls'do not
share the same residency space, however, the' communal pace such as’
kitchens, group rooms, and recreation may be shared but at separate
times. :

The Contractor wil maintain a waltiist for gll clisnts and all substance use
disorder treatment services including the eligible chients being cerved
under this contract and clients being served under another payer sourcs.

The Contractor will track the wait ime for the clisnts to receve services,
from the date of Inltial contact in Section 2.5.2.1 above to the date clients

l,.'

Greater Neshus Counedl on Alcohatism . Exhinh A Contractor w-&_
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2.7.

28.

26.3.

frst received substence use disorder treatment services In Sections 2.3
and 2.4 above, other than Evsluation In Section 2.5.4

The Contractor will report to the Department monthly:

26.3.1.  The average walt time for all cllents, by the type of service
and payer source for ai! the services.

26.3.2. The average wait ime for priornty clienls In Seclion 2.5.8
sbove by the type of service and payer source for the
services, .

Assistance with Enrolling in Insurance Programs

2.7.1.

The Contractor must assist clients and/or thelr parents or legal guardians,
who are unable to secure financlal resaurces nacessary for Initial entry Into
the program, with obtelning other potenttal sources for payment, efther
directly or through e closed-loop referral to 8 community provider.  Other
potantial sources for payment Include, but are not limited to:

2741, Enrollment In public or private Insurance, including but not
limited to New Hampshire Medicaid programs within fourteen
(14} days after Intake.

Service Delivery Activities and Requirements

281,

28.2.

The Contraclor shall assess all clients for risk of self-harm at af? phases of
treatment, such as et Initlal contact, during screening, intake, admission,

-an-going treatment services and st discharge.

The Cantractor shall assess all clients for withdrawa! risk based on ASAM
(2013) standerds et il phases of treaiment, such as at Inftial contact,
during screening, intake, admission, on-going treatment services and
stablize all clents based on ASAM (2013) guidance and shall:

28.21. Provide stabiization services when 8 clent's lavel of risk
indicates a service with an ASAM Leve! of Care that can be
" provided under this Contrect; If a client's risk levet indicates 8
service with an ASAM Level of Care that can be provided
under this .contract, then the Contractor shall Integrate
withdrawa! managemen! into the client's treatment plan and
provide on-going assessment of withdrawal risk to ensure that
withdrawa! is managed safely.

2822, Refer clients lo a facility where the services can be provided
. when a dlent's sk Indicetes a cervice with an ASAM Level of
Care that Is higher {han can be providsd under this Contract;
Coordinate with the withdrawal management services
provider to admit the cllent to an appropriate service once the -

Grepter Nashus Councll on Alcohollsm Exhibt A . Wm&
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client’s ‘withdrawal risk has reached s level thet can be
provided under \his contract. and

2.8.3. The Contractor must complete individualized trestment plans for sl cliemts
' based on clinical evaluation data within three (3) days of the clinical
evaluation {in Section 2.5.4 above), thal address problems in all ASAM
{2013) domains which jusiified the client's admittance to a given level of

core, that are in accordance the requirements in Exhibit A-1 and that;

2831, Includs in all Individualized treetment plan goals, objectives,
and Interventions written in terms that are:

2.83.1.1.  specific, (cloarly defining what will be done)

28.31.2.  measurable (including clear criteria for progress
and completion)

2.8:3.1.3.  stainable ({within the Individual's abilty to
achisve) )

2?8.3.1.4. reallstic (the resources are available to the
individual), and

- 28315,  timely (this is something that needs to be done
and there is a steted lime frame.!or completion
that is reasonable). .

© 2832 include the client’s Involvement in ldentifying, developing, and
- prioritizing goals, objectives, and interventions.

2833 Are update based on any changes in any American Soclety of
Addiction Medicine Criterla (ASAM) domain and no less
frequently than every 4.sesslons or évery 4 waoks, whichever
is Jess frequent. Treatment plan updates much Indude:

2.8.3.3.1.  Documenialion of the degree to-which the client
is meeting treatment plan gosls and objectives;

2.8.33.2.  Modification of existing goals or addition of new
goasts based on changes in the cllenls
functioning relative to ASAM domains anof
treatment goals and objectives.

283.3.3. The coungelors assessment of whather or not
the clienl needs 1o move to a different level of -
care based on changes in funclioning In any
ASAM domaln and documeniation of the
reasdns for this assesgment.

28.33.4. The signafure of the dlem and the counssior
‘ " agreeing to the updsied treatment plan, or if

Greater Nashua Councll on Alcoholism Exhidit A Contrector thilaly p&,
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applicable, documentation of the dlent's rafusal
1o sign the treatmeant plan.

2834, Track the client's progress retative to the specific goals,
objectives, and intecventions in the client's treatment plan by
completing encountar notes in WITS,

284. The Contrector shall refer clients to and cocrdinate a clients care with
other providers. ' .

28.4.1, The Conlractor shall obtaln in edvance’ appropriate,
consents from the client, including 42 CFR Part 2 consent, if
appiicable, and In compliance with state, federal lows and
state and federal rules, including but not limited to:

28.4.1.1.  Primary care provider and if the client does not

. have a primary care provider, the Contractor
will make an eppropriate referral to one and
coordinate care with that provider If eppropriate
consents from the client, Including 42 CFR Part
2 consent, ¥ applicable, are obtained In
advance In compliance with state, fedaral laws
and state and federal rules. -

28.41.2.  Behaviorsl health care provider when serving
cllents with co-occuring substence use and
mentel heaith disorders, and if the client does
not have a-menial haaith care provider, then the
Contractor will make an eppropriste referral to

. one and coordingte care with thet provider If
appropriate consents from the client, including
42 CFR Pant 2 consent, If applicable, are
obtained in advance In complilance with state,
federal laws and state end faderal rules.

28413 Medication assiated treatment provider.

2.8.4.14.  Peer recovery support provider, and If the clisnt
- does not have a peer recovery support
provider, the Contractor wil make an
appropriate referral lo one and-coordinate cere
with that provider if appropriate conssnts from
the cllent, Including 42 CFR Part 2 conseny, if
applicable, are obtained In - advance In
compliance with stete, federe! laws and state
and federal rulss.

Greater Nashus Councll on Akohollsm Exv0 A —— ) -
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2.8.4.15  Coordinate with local recovery community
organizelions {(where svallable) to bring peer
recovery support providers Inlo the treatmant
setting. to meet with clients to describe
available services and o engege cliants in peer
recovery support sarvicas as applicable.

28.4.1.6. Coordinate with cose management services
offered - by the cllsnt's managed care
organization or third party insurance, {f
spplicable. If appropriate consents from the
client, tncluding 42 CFR Part 2 consent, if
applicable, ase oblalned in advence In
compliance with siate, fodersl laws and state
and federal rules.

284.1.7.  Coordinale with other social service agencies
engaged with the client, including but not limied
to the Department's Division of Children, Youth
and Famllies (DCYF). probation/parcle, as
applicable and allowable with consent provided
pursuant to 42 CFR Part 2.

2842 The Contractor must clearfy document In the cllent's file If the
client refuses any of the referrals or care coordination in
.Saction 2.8.4 above, '

2.85. The Contractor must complete continuing care, transfer, and discharge

plans for all Services in Saction 2.3, except for Transitional Living (See

' Saction 2.3.1.5), that address all ASAM (2013) domalins, that are in
accordance with the requirements in Exhibit A-1 and that: '

2.8.5.1. Inctude the process of transfer/discharge planning at the time
of the client's Intake to the program.

2.852.  Include at least one (1) of the three (3) criteria for continuing
services when addressing continuing care as follows:

28.52.4. Contnuing Service. Criteria A: The patient is
making progress, but has not yet achleved the
gosls articulatad In the individualzed treatment
ptan. Cantinued treatmen! at the present lgvel
of care Is assessed as necassary to permit the
patient ‘to continus to work toward his or her
lreaiment goals; or

© 28522  Conlinuing Service Criterla B: The patiant is not
. yet making progress, but has ths capacity lo

Grezter Nashus Cound on Alecholism ExnD A Controctor Inflisty
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resolve his or her problems. He/she Is actively
working toward the goals articutated in the
Individualized treatment plan, Continued
treatment at the present leval of cere is
ascessed as necessary to permit the patient to
continue to work toward hissher tregtment
goals; and /or

285.23 Continulng Service Criterla C: New problems
have been Ideritified that are appropriately
- treated at the present leve! of care. The new
problern or priofily requites services, the
frequency end Intansity of which can only safsly
' be delivered by continued stay In the current
level of care. The tevel of care which the
patient Is recelving treatment is therefore the
lsest intensive level at which the patient's

problems can be addressed eflectively

2863. Incude a2t loast one (1) of the four (4) criteria for
transfer/discharga, when addressing transfer/discharge that
include:

2.853.1. Transfer/Discharge Criterla A: The Patiant has
achleved the gqoals ‘sriculated In the
Individualized treatment plan, thus resolving the
problem{s) that justified edmission to the
present level of care. Conlinuing the chronic
disease management of the patient's condition
at a lass Intensive level of care is Indicated.; or

28532  Transfer/Discharge Criteria B: The patient has

besn unable to resolve the problem(s) that

[ustified the admission to the presant level of

care, despile amendments to the treatment

“plan.  The patlent s determined to have

.achleved the maximum possible benefit from

engegement In services at the cument level of

care. Treatmeni at another leval of care (more

) " ar less Intansive) in the same types of services,

g or dlscharge from treatment, Is therefore
‘ indicatad; or

.28.533.  Transler/Dischasge Criterla C: The patient has
damonstrated a lack of capatily due to
diagnestic or co-occurring conditions thet fimit

r

Greater Nashua Councll on Alcoholism Edhiah A Cortructos bnNisly
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his or her abllity to resolve his or her

. problem(s).  Treatment st e qualitatively

e - different leve! of care or type of service, or
discharge from treatment, is therefore Indlcated;
-ot '

2.853.4. Transfer/Discharge Criterla D: The patien! has
experienced an intensification of his or her
problem{s), or has developed 8 new
problem(s), end can be {reasted effectively at B
more intensive lavel of care.

2854, Include clear documentation that explains why continued
servicestransfer/ or discharge Is necessary for Recovery
Support Services and Transitional Living. '

2.86. _The Contractor shell deliver afl aervices in this Agreement using evidence
' based praciices as demonstrated by mesting ona of the following criteda:

2.86.1.  The service shall be Included as'an evidence-based mental
health and substance sbuse intervention on the SAMHSA
Evidence-Based Practices Resource " Center
hitps:/Awww.samhsa.goviebp-resource-center

2.8.6.2. The services shall be published in a peer-reviewed joumnsf
‘ and found to have posllive effects; or

'2:8:6.3:  The substance use d!sorder treatment service provider shall

be able to document the services' effectiveness based on the

following: - , . . .

28631 The service Is based on a .theorelical
perspective that has validated research; or

2.8632. 2. The service is supported by a documented

f . body of knowledge generated from similar or.
related services thal indicate effectiveness.

2.8.7.  The Contractor shall deliver services In this Contract in eccordance with:

2.8.7.1. ' The ASAM Criteria (2013). The ASAM Criteria (2013} can be
purchased online through the ASAM website at:
hip./www.asamcriterta.org/

2872 The Substance Abuse Mental Health Services Administration
- . (SAMHSA) Treatment improvement Protocols (TIPs)
available at http://store.samhsa.goviist/series?name=TIP-

} Sefies-Tregtment-Improvement-Protocels-TIPS-

Grester Nashuas Coundll on Alcohollsm - Exhdi A ummmé&_
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2.8.7.3. The SAMHSA Technical Assistance Publications (TAPs)
available - . ) . at
htipJistore.semhsa.govilst/series?name=Technical
Assistance-Publications-TAPs-&pageNumber=1

2874,  The Requirements tn Exhiblt A-1.
28.  Client Education '

2.8.1. The Contractor shall offer to all ellgible clients receiving services under this
contrect, individual or group educailon on prevention, trestment, and
. nature of

29.1.1.  Hepatitls C Virus (HCV)

29.1.2 Human Immunadeficlency Virus (HIV)
2.0.1.3. Sexuslly Transmitted Diseases {STD) -
29.1.4, Tobacco Education Tools that Include: -

29141, Asses crmf'\ts for moﬁvation in stopping the use
of tobacco products;

29142  Offer resources such as but not limited to the
Depsrtment's Tobacco Prevention & Contro!
Program (TPCP) and the cerlified tobacco
cessatlon counselors evallable through the
- ‘Quitline; and '
29.1.4.3.  Shall not use tobacco use, in and of itgelf, as
grounds for discharging cllants from -services
being provided under this contract. :

'2.10. Tobacco Free Environmant

2.10.1. The Contractor must ensurs a tobacco-free environment by having policies
and proceduses that at a minimum:

2.10.1.1.  Include the smoking of any tobacco product, the use of oral
tobacco products or “splt” tobacco, and the use of slectronic
devices;

2.10.1.2.  Apply to employees, clients and employese or dilent visitors;

2.10.1.3.  Prohibit the use of tobacco products within the Contrector’s
faclities at any time.

2.10.1.4.  Prohibit the use of tobacco in any Conlrector owned vehicle.
2.10.1.5. Include whether or not use of tobacco products ks prohiblted
outside of the facilty on the grounds,
Greater Nashus Coundll on Alcoholism Exibd A Contuctor tnttsts
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LS

210.2.

3. Staffing

2101.6. Includs the following f use of tobacco products s allowed
outside of the facllity an the grounds:

2.10.1.6.1. A designated smoking area(s) which is located
at least twenty (20) feet from the maln entrance.

2.10.16.2. Al materials used for smoking in this area,
. Including cigarete buts and matches, will be
extingulshed end disposed of in appropdata
conlainers.

2.10.1.63. Ensure periodic cleanup of the designated
smoXking area.

2.10.1.6.4. |f the designated smoking area is not properly
maintained, it can be eliningted =8t the
discretion of the Contractor.

210.1.7.  Prohlbit tobacco use in any company vehicle.

2.10.1.8.  Prohibit tobacco usa In personal vehicles when transporting
pscple on authorized businass.

The Coniractor must post the tobacco free environment policy in the
Contractor's facillties and vehlcles and included in employee, client, and
vislior orfentation. )

3.1. The Contractor shall meet the minimum stefling requirements to provlde the scope
of work In this RFA as follows:

3.1.1. .At least one; .
3.4.1.%. ° Masters Licensed Alcohof and Drug Counselor (MLADC); or
3112 Licensed Alcohol and Drug Counselor (LADC) who aiso holds

the Licensad Ciinical Supervisor (LCS) credential;

3.1.2. Sufficient stafling levels that are sppropriate for the services provided end
the number of clients served.

3.1.2. Al uniicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of & licensed supervisor.

3.1.4. No.licensed supervisor shall supervise more than twelve unlicensed staff
unless the Department has epproved an atemative supervision plan (See
Exhibit A-1 Section 8.1.2). '

3.4.5. At least one Certified Recovery Support Worker (CRSW) for every 50

) cllents or portion thereof.
Grular Nashua Councll on Alooholism Exhtht A i Contractor mu
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3.2

3.3

3.4.

3.5.

3.6.

3.1.6.. Provide ongoing clinkcal supervision that occurs at regular intervals in
accordance with the Operalional Requirements in Exhibit A-1. and
evidence based practices, at a minimum:

- )

3.1.6.1. Weekly, discussion of cases with suggestions for regources or
therapeutic epproaches, co-therapy, and perfodic assessment
‘of progress:

3.16.2. Group supervision to haip optimize the lesming experience, -
when enough candidates are under supervision;

The Centractor shall provide training to staff on:

3.21. Knowledge, ekills, values, and ethics with . speclﬁc application 1o the
practice Issues faced by the supervises;

322. The 12 core functions as described In - Addiction Counseling
Competencies: The Knowledge, Skills, and Attiudes of Professional
Praclice, available st http./store.samhsa.gov/iproducVTAP-21-Addiction-
Counseling-Compétencies/SMA15-4171 and

3.2.3. The standards of praclice.and ethical conduct, with particular emphasis
' given to the counselor's rote and eppropriate responsibilities, professional
boundaries, and power dynamics and appropriate information security and
confidentlslity prectices for handling protected health-information (PHI) and
substance use disorder treatment records as safeguarded by 42 CFR Part
2. :

The Contractor shall notify the Department, in writing of changes in key personnel
and provide, within five (5) working days to the Deparimant, updated resumes that .
clearly Indicate the staff member I8 employed by the Contractor. Key personnel are
those staff for whom at teast 10% of thelr wark time is spent providing subst.ama
use disorder treatment and/or recovery support sarvices.

The Contracior shall notify the Depariment in writing within one month of hire when
a new administrator or coordinator or any staff person essenlial to carrying out this -
scope of services Is hired to work In the program. The Contractor shall provids a
copy of the resume of the employee, which clearly indicates the staff member is
employed by the Contractor, with the notification.

The Contractor shall notify the Department In writing within 14 calendar days, when
thera Is not sufficient siaffing to parform all required services for more than one
month. '

The Contrector shall hgve policies and procedures related to student Intems to
address minimum coursework, experience end core competenciss for those tntems .
having direct contact with Individuals served by this contract. Additionally, The-
Contrector must have sludent Intems complete an approved ethics course and an
approved course on lhe 12 core functions as described In Addiction Counseling

Greater Nashus Council on Alohallsm Exhni A ammﬂ(é_
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3.7.

3.8.

9.

'3.10.

Compstencles: The Knowledge, Skills, and Attitudes of Professional Practice In
Section 3.2.2, end appropriate informstion security and confidentlality practices for
handling protectsd health Information (PHI) and substance use disorder treatmsant
records as safeguarded by 42 CFR Part 2 prior to beginning their internship.

The Contractor shall have unlicensed staff complete an approved ethics course and
an spproved course on the 12 core functlions as descilbed in Addictlon Counsaling
Competencies: The Knowledge, Skills, ‘and Attitudes of Professional Practice in
Section 3.2.2, and information securlty and oonﬂdontlally practices for handling
protected health informallon (PHI) and substance usa disorder trestment records as
safeguarded by 42 CFR Part 2 within 6 months of hire.

The Contractor shal ensure stefl receives continuous education In the ever
changing field of substance use disorders. and state and fede:al laws, and rnyles -
felafing to confidentiality

The Contractor shall provide in-setvice training to all siaff involved In client care
within 15 days of the cantract effeclive date or tha stafl person's start date, If after
the contract effective date, on the following:

3.9.1. The contract raquirements.
3.9.2. Al other relevant policies and procedures provided by the Department.

The Contractor shall provide in-service training or ensure aftendance st an
approved training by the Department to clinical staff on hepatitis C (HCV), human
immunodeficlency virus (HIV), tuberculosis (TB) and sexuelly transmitted diseases
1{STDs) annualfly. The" COntractor 'shail provide the Departmant with a list of treined
staff. .

4, Facllitses License

41,

42

4.

The Contractor shell -be licensed for all residential services provided with the
Dapariment's Health Facilities Administretion.

The Contractor shall comply with the additional icensing requiraments for madicaliy
monitored, residential withdrawal management services by the Department's
Buresu of Health Faclities Administration to. meet higher feciifies licensure
standards.

The Contractor Is responsile for ensuring that the facilties where services are
provided meet all the applicable laws, rules, policies, and standards.

5. Web informatlon Technology

5.1.  The Contractor shall use the Web Information Technology System (WI(TS) to record
all client activily and client contact within (3) days following the activity or contact as
directed by the Department.

1 A
\ . . p
Groater Nashua Councd on Alcoholism Exhabi A Convuctor bnftixts
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5.2. The Contractor shall, before providing services, obtalnwritten Informed consent
from the client slating that the client understands that:

5.2.1.
5.2.2.

5.23.

The WITS system is admlmstemd by the Slate of New Hampshlre;

State employees have acoess to all Information thal is entered Into the
WITS system; .

Any Information entered into the WITS syslem becomgs the property of tho
Stata of New Hampshire.

$.3. The Contractor shall have any cilent whoss Informstton Is entered Into the WITS
system complete a WITS consent to thé Depariment. .

53.1.

Any client refusing to sign the informed consent in 5.2 end/or consent in
53

“ . 6.3.1.4.  Shallnot be entered into the WITS system; and

5.3.1.2. Shall not recelve services under this contract.

531.21. Any client who canno! receive sefvices under
this contract pursuant to Section 5.3.1.2 shall
. be assisted In finding sltsmative payers for the

required services.

. 54.  The Contractor agrees to the Information Security Raquirements Exhibit K.

6. Reporting

61. The Contrector ghall report on the following:

6.1.1.

€.1.3.

MN::huComdlmAmhemm Exiinh A Contrector nltia’s
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Naticnal Qutcome Measures (NOMs) data in WITS for.
6.1.1.1, 100% of all clients at adm!sslon

6.1.1.2. 100% of all clients who are discharged becausa they have
completed treatment or transfemred to another program

6.1.13. ' 50% of sl clients who are discharged for reasons other than
thosa specified above in Sectlon 6.1.1.2,

6.1.14.  The above NOMs in Seclion 6.1.1.1 through 6.1,1.3 are
minimum requirements and the Contractar shel] attempt {o
achieve grealer reporting results when possibla.

Monthty and quarterty web basad contract compliance reports no later than
tha 10th day of the month following the reporiing month or quartar;

All critical Incidents to the bureau in writing as soon as possible and no
more than 24 hours following the Incldent. The Contractor agrees that:

6.1.3.1. “Critical incident” means eny actual or afleged event or
slustion that creates a significant risk of substanila) or

!
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) . serious ham to physical or mantal health, safety, or wel-
belng, including but not limited to:

6.1.3.1.%.. Abuss;

61312  Neglect:

6.1.313.  Explottation; -

6.1.3.1.4. Rights violstion,

8.1.3.1.5. Missing person;

6.1.31.6. Msdical emergency: i
6.1.3.1.7, Restraint; or o
6.1.2.1.8. Madical emor.

6.1.4. Al contact with lsw enforcement (0 the bureau in writing as so00n as
possible and no more than 24 hours following the incident;

6.1.5. All Media contacts to the ‘bureau in writing as soon as possible and no
more than 24 hours following the incident:

6.1.8.  Sentine! events to the Department as follows:

6.16.1. Sentinel events shail be réponed whan they Involve any
individual who Is recelving services under this contract,

6.1.62.  Upon discovering the event, the Contractor shall provide
’ -immediata verbal notification of (he event to the buresu,
which shall Include: U
6.1.62.1.  Tha reporting individual's name, phone number,
end agency/organization; "
6.162.2. Name end dsts of birth (DOB) of the
individual(s) involved in the event,
6.1.862.3. | Locstion, date, and time of the event;

6.1.6.2.4. ' Description of the gvent, Inchuding what, when,
where, how the evenl happened, and other
relevant information, as well ss the identification
of eny other individuals invalved;

6.1.625. Whether the police were Involved dus to &
. crime or suspected crims; and )

6.1.6.2.6. Tho Identification of any media that had
reported the event; '

6.1.6.3. *~ WIhIn 72 hours ‘of the sentinel event, the Contractor shall
submil a 'completed “Senlinsl Event Repoiting Form®

Grasater Nashua Councll on Aloohaollam Extiaht A Contractor Inilals @
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{ Febmary_ 2017), . evailable at
" hitps:/iwww.dhhs.nh.gov/dcbes/documenta/reporting-form pdf
to the bureau

6.1.6.4.  Additional information on the event thst is discovered after
' fillng the form In Sectlon 6.1.6.3. above shall be reported to
the Department, In writing, as It becomes avallable or upon

request of the Depariment; and

6.1.6.5. Submit additional Information regarding Sections 6.1.8.1
through 8.1.6.4 above If required by the department, and

. 8.1.8.6. Report the event In Sections 6.1.6.1 through 6.1.6.4 above,
as applicable, to other agancies as required by law.

7. Quallty Improvement
7.1, The Contractor shall participate in ell quality improvement activities to ensure lhe
standard of care for clients, es requested by tha Depariment, such as, bul not
limited to:

7.1.1.  Participation in electronic and in-person client record reviews
7.1.2.  Participation In shte visits

7.1.3.  Particlpation in training and technical assistance activilies es directed by
the Department.

7.2.  The Contractor shall monitor end manage the utlization levals of care and service
array to ensure services are offered through the term of the contract to:

7:2.1.  Maintain a consistent service capacfty for Substance Use Disorder
“Treatment and Reoovefy Suppo:t Servicas statowide by:

7.241 Monttor the capadty such g3 staffing and other rasources 10
consistenily and evenly deliver these services; and

7.21.2 Monitor no less than monthly the percentage of the contract
funding expended relative to the percentaege of ihe contract
pertod that has elapsed. If there Is a difference of more than
10% between expended funding end elapsed time on the .
confract the Contractor shall notity the Department within 5
days and submh a plan for correcting the discrepancy within
10 days of nolifying the Department.

8. Maintenance of Fiscal Integrity
8.1. fn order to enable DHHS (o evaluate the Contractor's fiscal integrity, tha Contractor
agrees to submit to DHHS monthly, the ‘Balance Sheel, Profit and Loss Statement,
and Cash Flow Statement for the Contractor. The Proft and Loss Statement shef!

Gregter Neshus Coundll on Alcohollsm Exhibk A cmmw&_
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include a budget column allowing for budget to actua! enalysls. Statements shall be
submitted within thirty (30) calendar days afier each month ‘end. The Contractor will
be evalualed on the following: .

8.1.1. Days of Cash on Hand:

8.1.1.1.-

8.1.1.2.
?

8.1.13.

Definition: The days of operaling expenses that can be
covered by the unresiricted cash on hand.

Formula: Cash, cash equivalonts and short term investments
divided by total operating expenditures, tess
depreclation/emontization and In-kind plus princlpal payments
on debt divided by days in thé reporting period.. The short-
term investiments as'used above must mature within thres (3)
months and shoukd not include common stock.

Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a
minimum of thity (30) calendar days with no variance
allowed,

8.1.2. CunentRatlo:

8.1.2.1.

8.1.2.2,

8.1.2.3.

Definition: A mesasure of the Contractor's total current assets
avallable to cover the cost of curent labliities.

Formula:  Total current assets divided by total current
liablities.

Performance Standard: The Contractor shall maintaln a

* minlmum current ratio of 1.6:1 with 10% vartance allowed.

8.1.3. Debt Service Coverage Ratio:

8.1.3.1.
8.1.3.2.

8.1.3.3.

8.1.3.4.

8.1.3.6.

Grester Nashua Council on Alcoholismn
RFA-2019-80AS-01.8UBST-D4

Rationale: This retio illustrates tha Conbactors abllity to
cover tha cost of its curmenl portion of its tong-tarm debt.

Definition: The ratio of Net income to the year to date debt
servica.

Formuta: Net Income plus Depreclation/Amortization
Expense plus Interest Expenss divided by year to date debt
sanvice (principal and interest) over the next twelve (12)
months.

Source of Data: The Gontmaor’s ‘Monthly Financlal
Statements identifying cument paortion of long-term: debt
payments (principal and interest),

Perfformance Standard: The Contractor .shall maintein o
minimum standard of 1.2:1 with no variance sliowed.
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8.2,

8.3.

B.4.

B.1.4. Net Assets to Total Assels:

8.1.4.1. Ratlonale: This ratiois an Indlcallon of the Contractor’s abllity
to cover its liabilities.

§,1.4.2. Definition: The ratio of the Contractor's nst assals to total

8ssets.

8.1.43. Fomula: Net assets {total assets less tota! liabllilles) divided
‘by tole) essets.

8.144.  Source of Data: TYhe Contractors Morithly Financial
Statements. ’

8.14.5.  Performance Standard:® The Contractor she!) maintsin a
minimum eatio of .30:1, with a 20% variance allowed.

In the evant that the Contractor does not meet either:

" 8.2.1.  The siandard regarding Days of Cash on Hand and the standard regarding

Cunem Ratlo for two (2) consecutive months; or

8.2.2. Three (3) or more of any of the Maintenancs of Fiscal lntegrtty standanda
for thres {3) consecutive months, then

8.2.3. The Deparimeni may require that the Contractor meet with Depanmeni
staff {0 explain the reasons that the Contractor has not met the standards.

8.24. The Department may require the Contractor 1o submit & comprehansive
' corrective action plan within thirty {30) calendar days of notification that
8.2.1 and/or 8.2.2 have nol besn mel

8.24.1. The Contractor ahall updala the comeclive action plan a least
every thirly (30) calendar days until compliance is achleved.

8.24.2. - The Contractor shall provide additlonal informsation to assure
continued access o services as requested by the
Department.. The Contractor shall provide reguested
Information in a imeframe agreed upon by bath partiss.

" The Contraclor shall inform the Department by phone and by emall within twenty-

four (24) hours of when any key Contractor staff leem of any actual or likely
litigation, Investigation, complaint, claim, or transaclion thal may reasonably be
considered to have a material financial impact on and/or materally impact or impalr
the ability of the Contractor to perform under this Agreement with the Department.

. The monthly Balance Sheet, Profit & Loss Staterment, Cash Flow Statement, and all

other financlal reports shall be based on the accrual method of accounting end
inciude the Contractor's tots) revenuss and expenditures whether or not generated
by or resulting from funds provided pursuant to this Agreement. These reports are
due within thinty {30) calendar days after the end of each month.

Graster Nashua Coundll an Aleohallsm Exhh A mlm-&
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Now Hampghire Department of Health and Human Services .
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Exhibit A -

9. Performance Measures .
B.1. The Contractor's contract performance shall be measured as in Section 9.2 below
to evaiuate thet services are mitigaling negative Impacts of substance misuse,

inctuding but nol imited to the opiold epidemic and associated overdoses.

9.2. For the first year of the contract only, the data, s collected in WITS, will b used to
assist the Department in determining the benchmark for esch measure below, The
Contractor agrees {0 report data in WITS used in the following measures:

8.2.1.
922

8.2.3.

9.24,

9.2.5.

8.2:6.

Access lo Services: % of cllents accepting services who recelve any
service, other than evaluation, within 10 days of screening.

Engagement: % of clignts receiving any services, other than evaluation, on
at least 2 separate days within 14 days of screening

Clinically Appropriate Services: % clients recelving ASAM Criteria
identified SUD servicas (as identifled by inltlal or subsequent ASAM LoC
Criteria detarmmination) within 30 days of screening.

Client Retention: % of curently enrolled clients receiving any type of SUD
services, other than evaluation, on at ieast 4 separate days within 45 days
of initial screening. '

Teredtment Completion: Total # of discharged (dis-enrolled) dllents
complsting treatment

Natlona! Outcome Msaasures (NOMS) The % of clients out of all clients
discharged meseting at least 3 out of § NOMS outcoms criterla:

8.26.1. Reduction in o change in the frequency of substance use at:
discharge compared to date of first service

9286.2. Increase inno change in number of Individuals employed or
_ in schaot ot date of last service compared to first service

9.2.6.3. Reduction in/no change in numbser of individuals arrested in
past 30 days from date of first service to date of last service

9.2.6.4. Increase ino change in number of individuals that have
stable housing at tast service compared Lo first gervice

9.2.6.5. Increase Infno change In number of lndlﬂduals participating In
"community support services ot last service compared to first
sorvice

Grester Nashua Councll on Alcoholism Exhiti A ' Contractos tniiais _Qé_
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Now Hampshire Dspartment of Health snd Humean Services
Substanco Use Disorder Troatment and Recovery Support Services

Exhidit A

10. Contract Compliance Audits
10.1. In the event tha! the Contractor undergoes esn audit by the Department the
Contractor-agrees to provide a corrective action plan to the Department within thirty
(30) days from the date of the final (indings which sddresses any and all ﬁndlngs

10.2. The comactive sction pian shal indude:
10.2.1. The action(s) that will be taken to comect each deficiency:;

10.2.2. The ection(s) thai will be taken to prevent the reoccurrence of each
deflciency;

10.2.3. The spacific steps and tims line for implamenting the actions above;
"10.2.4. The plan for monitoring 1o ensure that the ectlons above are effective; and

10.2.5. How and when.the vendor will report to the Department on progress on
implamentatlan and effectiveness.

Gregter Nashua Coundl on Aloholtsm Earesn A cwmw:%
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Exhibit A-1 Operational Requirements
The Contractor shall comply with the following fequltements:

1. Regquirements for Organizational or Program Changes.
1.1. The Contractor shall provide the department with written notice at teast 30 days prior to
changes in any of the followtng:
1.1.1. Ownership;
1.1.2. Physlcal iocation;
1.1.3. Name.
1.2. When there is a new administretos, the following shall apply:
1.2.1. The Contractor shall provide the depantment with. Inmediate notice when an
aedministrator posltion becomas vacani;
1.2.2. The Contractor shall nollfy the department in writing as soan 8s possible prior 10
a change in administretor, and immedistely upon the lack of an adm!mstfator
and provide the depariment with the following:
' 1.2.2.1. The wiltten disclosure .of the new- administrator required In Secuon 1.2
above; .
1222 Aresume ldenﬂfylng the name and quallfications of the new adminlstrator; -
end
1.2.23. Copies of applicable licenses for the new administrator;
1.2.3. When there is a change In the name, the Contractor shall submit to the
department a copy of the cerificale of smendment from the New Hampshire
. Secrelary of State, if applicable, and the effective date of the name change.
1.2.4. When s Contractor dlsconllnues a contracted program, It shall submil to the
departmen:
1 24.4. A-plen to transfer, discharga ot refer all cllents being cerved in the
corntractad program; and
1.24.2. A plan for the security and transfer aof the client’s records being sesved in
the contracted program as required by Sections 12.8 — 12.10 below and
with the consent of the client.

2. Inspettions.

2.1. For the purpose of determining compfiante with the contract, the Contractor shall admit
and allow any department representative at any lime to Inspect the followlng
2.1.1.- The fadllity premises;

21.2. All programs and services provlded under the contract; and
2.1.3. Any records required by the contract.

2.2. A notice -of deficiencles shail be Issued when, as a resull of any inspection, the
depenment determines that the Contracter is In vielation of gny of the contract
requirements.

2.3. If the notice Identifies deficlencies to be cotrected, the Contractor shall submit'a plan of
correction In accordance within 21 working days of receiving the fnspectlon findings.

3. Administrglive Remedies. .

3.1. The department shall Impose administrative remedies for wolations of contract
requlraments, including:

3.1.1. Requlring & Contractor to submit & plan of corection (POC);
- 3.1.2.. Imposing a directed POC upon.a Contractor.
"3.1.3.  Suspenslon of a contract; of

3.1.4. 'Revocation of a conlract. ,
Greater Nashua Councl) on Alcoholism Exhiblt A-4 " Contactor Infiats:
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Exhibit A-1 Operational Requirements .

3.2. When adminisirative remadies are Imposed the depanmam shall provide a. written
notice, asapphcable which;
3.21. Identfies each deficlency;
3.22. Identifies {he specific remedy(s) that has been proposed; and

3.23. Provides the Contractor with Informalion regarding the right to a hearmg in )

sccordance with RSA 541-A'and He-C 200.
3.3. A POC shall be developed and enforced in the following manner:
3.3.1.  Upon recolpt of a nolice of deficlencles, the Conlractor shaﬂ submit a writtan
POC within 21 days of the date on the notloe describing:
3.3.1.1. How the Contractor intends to comrect each deficiency;
3.3.1.2. What measures will be put in place, or what sysiem changes will be made
to ensure that the deficiency does not recur; and

3.3.1.3. The date by which each deficiency shall be corrected which shall be no tater

than 90 days from lhe date of submission of the POC;
3.3.2. The depantment shal review and accept each POC that.
3.3.2:1. Achieves compliance with contract requirements;
3.3.2.2. Addresses all deficiencies and deficient practices as. cited In the inspection
report;

3.3.23. Prevents 8 new violation of contract requiremenis as a result of .

Implementation of the POC; and
3.3.24. Specliles the date upon which the defidencies will be comrected;

3.4. I the POC is accepisble, the department shalt provide written natification of acceptance
of the POC;

3.5. i the POC is not acceptable, the department shali notify the Contractor In wriling of the

- reason-for rejecling the POC,

3.6. The Contractor shall deveiop and submit a revised POC wilhin 21 days of the dale of
the writtan notif: cation In 3.5 above;

3.7. The revised POC shall comply with 3.3.1 above and be reviewed in accordance with

. 3.3.2 above; -

3.8: if the revised POC Is nol acceptable to the department, or Is not submltted within 21
days of {he dale of the written nctification in 3.5 abave, the Contractor shall be subject
to a directed POC In accordance with 3.12 below,

3.9. The department shall verify the implementation of any POC that has bsen submittad

' and accepted by:

3.9.1. Reviewing.materials submitted by the Contractor:
3.9.2. Conducting a follow-up inspaction; ot
3.9.3. Reviewing compliance during the next scheduled inspection;

3.10. Verification of the implementation of-any POC shall only occur after the date of

completion specified by the Contractor In the plan; and

3.11. " If the POC or revised POC' has not been Implemented by the completion date, the

Contractor shall be [ssued a directed POC in accordance with 3.12 below.
3.12. The department shall develop and impase & directed POC that speclﬁes comective
actions for the Contractor to implement when:
3.12.1. As a result of an Inspection, deficlencies were identified that require Immediate
e s comrective.action.to protect.the.health and safety of the clients or personns!;
3.12.2. Arevised POC Is not submilted within 21 days of the written notification from the
department; or ' .
Groster Nashua Councl on Akcohollsm . Exhibil A-1 Contactor Init
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Exhibit A-1 Operaiional Requiremeits

3.12.3. Arevised POC submitted has not been accepted.
4. Duties and Responsibities of All Contractors.

4.1. The Contractor shall .comply ‘with all federel, stale, and local laws, rules, codes,
ordinances, licenses, permits, and approvals, and rules promulgated thereunder, as
applicable, -

. 4.2. The Contractor shall monitor, assess. and Improve, as necessary, the qualily of care
~and service provided to clients on an ongolng basis.

4.3. The Contractor shall provide for the necessary qualified personne!, facilites, squipment,

-and supplies for the safety, maintenance and opetation of the Contractor. . '

4.4. The Contractor.shall develop and implemient written policies and procedures goveming
fts operation and all services pravided. :

4.5. All poticies -and procedures shall be reviewed, revisad, and trelned on per. Contractor
policy.

4.6: The Contrector shall;

4.6.1. Employ an administralor responsible for the day-to-day operation ‘of ‘the
Cordractor; '

46.2. Maintain a current job description and minimum ‘qualifications for the
adminlstrator, induding the administrator's authority and duties: and

4.6.3. Eslablish, in writing, a chain of command that sets forth the line of authority for
the operation of the Contractor the staff position(s) to be delegated the authority
and responsibillty to act In the administrator's behalf when the administrator 15
absent. .

4.7. The Contractor shall post the following documents in a public ares:: :

'4.7.1. A copy of the Contractor's policies and procedures relative to the implementation
of-cilent Aghts and -responsibiiiies, tncluding client confidentiaiity per 42 CFR
Part 2, and )

4.7.2. The Contractor's plan for fire safety, evecuation and emergencies identifying the
location of, and access to all fire exits. '

4.8.The Contractor or any employee shall not falsify any documentation or provide false.or
misleading information to the depariment.

4.9. The Contractor shall comply with all conditions of warnings and administrative remadies
Issued by tha department, and all count orders.

4.10. The Conlractor shall admil and allow any department representative o inspect the

certifiad premises and all programs and services thal are being provided st any time

. for the purpose of determining compliance with the contract. i

4.11. Tha Contractor shall: .

4.11.1, Reportall criticel incidents and sentinel events to the department In accordance
with Exhibit A, Section 20.2.3;

4.11.2. Submit edditional Information If required by the department; and

4.11.3. Report the event to other agentles as required by law.

4.12." The Contractor shall lmplament palicles and procedures for reporting: .

4.12.1. Suspected child ahuse, neglect or exploitation, In accordance with RSA 189-

C:28-30; end
4.12.2. Suspected abuse, neglact or exploitation of adults, in accordance with RSA 148-
F:48.
Greater Nashua Councll on Alccholism Exhibil A-1 -~ Contactor wum@i
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4.13. The Contractor shall report 8!l poshive tuberculesis test resulls for personnel to the
office of disease conlrol in accordance with RSA 141-C:7, He-P 301.02 and He-P
301.03. .

4.14. For residential programs, If the Conlraclor accepls a client who is known o have 2
disease reportable under He-P 301 or an infectious disease, which s any disease
caused by the growth of microorgenisms In the body which might or might not be
contaglous, the Contractor shall foliow the required procedures for the care of the
cllents, as spedified by the Unlied States Centers for Disease Contro! and Prevention
2007 Guideline for [solsllon. Precsutions, Preventing Transmisslon of Infectious
Agents in Healthcare Settings, June 2007.

. 4.15. Contraclors shall implement stale and federal regulations on client confidentiality,
including provisions outlined tn 42 CFR 2,13, RSA 172:8-a, and RSA 318-8:12;

4.16. A Contractor shall, upon requesl, provide a dient or the client's guardian or egent, if
any, with a capy of his or her client record within the confines for 42 CFR Part 2.

4.17. The Contractor shall develop polices end procedures regarding the release of
Information contained In dient records, In accordance with 42 CFR Parl 2, the Health

. Insurance Portability and Accountabllity Act (HIPAA), and RSA 318-8:10,

4.18. Allrecords tequired by Lhe contract shall be legible, current, accurate and avallable to
the department during an inspection or investigation conductad in sccordarica with
this contract. ’

4.19. Any Contractor that maintains electronic records shall develop wiitten pollcies and
procedures designed to protect the privacy of clients and personne! that, at a
minimum, Include;

- 4.19.1. Procedures for backing up files to preven! loss of dats;
~-4:19.2.- Safeguards: for-maintaining-the confidentiality of information pertalning to clients
and staff; and .
4.19.3. Systems to prevent tampering with information pertaining to clients and staff.

4.20. The Contractor's service site(s) shal: )

4.20.1. Be accessible to a person with a disabllity using ADA accessdiity and -barries
free guidelines per 42 U.S.C. 12131 et seg; .

4.20.2. Have a receplion area separate from living and treatment areas: .

4.20.3. Have private space for personal consultation, charting, trealment and soclal
activities, as epplicable; .

4.20.4. Have secure storage of active and closed confidential client records; and

. 4.20.5. Have separate and secure storage of toxic substances.

4.21. The Contractor shall establish and monitor a code of ethics for the Contractor end lis
staff, 8s well as a mechanism for reporting unethical conduct

4.22. The Contractor shall malntain speciic policies on the following:

4.22.1. Client rights, grievance and appeals pollcies and procedures;

4.22.2. Progressive discipline, leading to administrative discharge;

4.22.3. Reporting end appealing staff grevances;’

4.22.4, Policies on client alcoho! and other drug use while In trealment;

4.22.5. Policies on cllent and employee smoking thal are in complisnce with Exhibit A,
Section 2.11; . B

4.22.6. Drug-free workplace poficy and procedures, including a requiremant for the filing
of written reports of actions taken in the event of staff misuse of alcohot or other

drugs; : .
Greater Nashua Council on Alcoholism Exhibll A-1 Contactor Inly
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4.22.7. Policles and procedures for holding a client's possessions;
..4:22.8. Secure storage of slaff medicallons;
4.22.9. A client medication policy;
4.22.10.Urine specimen collection, as apphcab!e that:
4.22.10.1. Ensure that collection is conducted In 8 manner thal preserves cllent
privacy as much as possible; and
4.22.10.2. Minimize falsification:
4.22.11. Safety and emergenty procedures on the following:
4.22.11.1. Medical emergencies;
4.22.11.2. tnfection control and universal precauuons. including the use of protective
- tlothing and devices;
4.22.11.3. Reporting employee injuries;
4.22.11.4. Fire monitoring, warnlng. ‘evacustion, and safety dnll policy and
procedures,
422.11.5. Emergency closings;
4.22.11.6. Posting of the above safety and emergency pmcedures
4.22.12.Procaedures for protection of client recerds thal govern-use of records, storage,
removel, condilions for release of information, and compliance with 42CFR, Part
2 and the Health Insurance Portablity and Accountability Act (HIPAA); and
4.22.13.Procedures related to quallty assurance and quality Improvement.
5. Collection of Fees.
5.1. The Conirector shall maintain procedures regarding cellections from client fees, private
or public insurance, and other paysrs responsible fof the client's finances: and
5.2. At the Ume of screening and admisslon the Contractor shalt provide the client, and the
client's-guardian, egent, or-personal representative, with a listing of all known applicable
charges and Identify what care and services are included In the charge.
6. Client Screening and Denigl of Services,
6.1. Contractors shall malntain a record of all client screenings, incuding:
. '6.1.1. The client name and/cr unique client identlfier;
6.1.2. Theclent referral saurce;
1.3.  The data of Initial contact from the cllent or referring agency:;
.1.4. The date of screening;
1.5. The resull of the screening, including the reason for denial of services if
. applicable;

6. For any cliani who is placed on a walilist, record of referrals to and coordination
with reglonal access point and Interim services or reason that such a referral .
was nol made;

6.1.7. Record of all client contacls between screening and removal from the walllist;-

and

6.1.8. Date cllenl was removed from the walllist and the reason for removal
6.2. For any client who Is denled services, the Contractor Is responsible for:

6.2.1. Informing the client of the reason for denial;

6.2.2. Assisting the client In [dentifying and accessing appropriato avallable treatment;
6.3. The Contractor shall not deny services to a dient solely because the client

6.3.1. Previousiy left treatment against the advice of staff;

6.3.2. Relapsed from &n earfer treatment;

Greater Nsshua Councll on Alcoholism Exhidil A-1 Contactor |nma1&_
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6.3.3. Is on any class of medications, including butl not limited to oplates or
benzodiazepines; or
6.3.4. .Has been diagnosed with a mental health disorder.
8.4. Tha Cantractor shall repert on 6.1 and 6.2 above at the request of the deparimen't.
7. Personnel Requirements.
- 1.1. The Confractor gholl develop a current Job description for all stafi, Including contracted
staff, volunteers, and student inlems, which shall Inctude:

7.1.1.  Job tive;

7.1.2. Physlcal taqu:remen!s of the position; - b
7.1.3. Education and experience requiremeants of the posllfon :
7.1.4. Duties of the posilion; .

7.1.5. Positions supervised; and

7.1.6. Title of Immediate supervisor.

7.2. The Contractor shall develop and implament policles regarding crtminal background
checks of prospective employees, which shall, at a minimum, Include:

7.2.1. Requling a prospective employee to sign a releasa to allow the Contractor to
obtaln his or her criminal record;

7.2.2. Requiring the administralor or his or her designee {0 obtain end review a
criminal records check fram the New Hampshire department of safety (or each
pruspective employee;

7.2.3. Crimlinal background standards regarding the fcllowing, beyond which shall be
reason to not hirg a prospective employee in order to ensure the health, safety,
or well-belng of clients:

7.23.1. Felony convictlons In this or any other state;
T 232, Convictions for-sexual -assault, other violen! crime, assaull, fraud, abuse,
neglect or exploitation; and '
. 1.2.3.3. Findings by the department or any administrativa agency in this or any other
state for assault, fraud, abuse, neglect or exploilation or eny person; and
7.24. Waiver of 7.2.3 above for good cause shown.
7.3. Ali siaff, Including contracted staff, shall: |

7.3.1. Meet the educational, expenential, and physical qua!]ﬁcat!ons of the position as
listed in thelr job description;

7.3.2. Not exceed the criminal background standards estabiished by 7.2.3 above,
unless walved for good cause shown, in accordance with palicy established in
7.2.4 above;

7.3.3. Be licensed, regislered or cerifled as required by siate statute and as
applicable;

7.3.4. Recelve an orentation within the first 3 days of work or prier to direct contact
with clients, which Includes: ;

7.3.4.1. The Confractor's code of ethics, including ethical conduct and the reporting
of unprofessional conduct;
7.3.4.2. The Contractor's policies on client righta and responsibllities and complaint
) procedures;
7 3.4.3. Confidentiality raqulrements as required by Sections 4.15 and 4.19.2 above
... and Seclion 17 below;
7.3.4.4. Grievance procedures for both clients and staff as required in Section

" 4.22.1 and 4.22.3 above and Section 18 below.
Graater Nashus Coyncl on Alcchalism Exhiblt A-1° Contactor Inltials
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7.3.4.5. The duties and responsibiliies and the policles, procedures, and guidei!nes
of tha position they were hired for;

7.3.4.6. Topics covered by both the administrative and personnel manuals,

7.3.47. The Contractor's infection prevention program;

7.3.48. The Convtactor's fire, evacuation, and other emergency plans whlch outline
the responsibliities of parsonne! In an emetrgency; and

1.3, 4 9. Mandalory reporting requirements for abuse or neglact such aa those found
in RSA 161-F and RSA 169-C:29; and :

7.3.5. Sign and dale documentation that lhey have taken pan ‘In an onanlstion as
described in 7.3.4 above;

7.3.6. Complete 8 mandsiory annual in-service education, which includss a review of
all elementa described in 7.3.4 above, -

7.4. Prior to having contact with clients, employees and contracted employees shall:

7.4.1. Submit to the Contractor proof of a physlcal examination or @ health gcreening
conducted not more than 12 months prior to empioyment which shall include at 8
minimum the following:

7.4.1.1, The name of the examines;
7.4.1.2. The date of the examination; -
7.4.1.3. Whether or not the examinee has & contaglous liiness or any other illness
. that would affect the examinee’s ability to perform thelr job duties;
7.4.1.4. Results of a 2-step tuberculosls (TB) test, Mantoux method or other method
approved by the Centers for Disease Control (CDC) and
7.4.1.5. The dated signature of the ficensed health practitioner;
7.4.2. Be allowed to work while walting for the resulls of the second step of the TB test
-when the results-of the first step are negative for TB; and

7.4.3. Comply with the requirements of the Centers for Disease Control Guldelines for
Preventing the Transmission of Tuberculosls in Health Faciliies Settings, 2005,
if the person has either a positive TB test, or has had direct contact of potential .
for occupational exposure to Mycobacterium tuberculosls through shared alr
space with persons with Infectious tuberculosis. -

7.5. Employees, contracted employees, volunteers and independent Contractors who have
direct contact with clients who have a history of TB or a positive skin test shall have a
symptomatology screen of a TB test.

7.6. The Contractor ghall migintain and store in a secure and confidential manner, a curmrent
personne! file tor each employee, student, volunteer, and contracted stafl. A personnsl
fite shall inciude, at a8 minimum, the following:

7.6.1. A completsd application for employment or a resume, Including:

7.6.2. ldentification data; and

7.6.3. The education and work experience of the employee;

7.6.4. A copy of the current Job description or agreement, signed by the Individual, that
identifies the:

7.6.4.1. Posltion title;
7.6:.4.2. Qualifications end experience; and
7.6.4.3. Duties required by the position;
..... 7.6.5. .. Written verification thal the person meets the Contractor's qualifications for the
assigned job description, such as school transcripts, certifications and Iloenm as

applicadle;
Groater Nashua Councll on Alcohallsm _ Exhibit A-1 Contactor Inftal
RFA-2018-BDAS-01-SUBST = Page 7 of 24. ombM



) \
New Hampahire Department of Health and Human Services
Substance use Disorder Treatment and Recovery Support Sarvices
RFA-2019-BDAS-01-SUBST

Exhiblt A-1 Operationa) Roqulmménta

7.6.6. A signed and daled record of erientation as required by 7.3.4 above;
7.6.7. A copy of each current New Hampshire license, registration or certification In
health care field end CPR cerlificalion, if applicable; .
7.6.8. Records of screening for communicable diseases resulls required in 7.4 abave;
7.6.8. Written performance appraissle for each year of employment Including
description of any corrective actions, supervision, or training determined by the
. person's supervisor to be necessary;
7.6.10. Documentation of annual in-service education as required by 7.3.6 above;
. 7.6.11. Information as to the general coftent and length of all continuing education or
educationa! programs sttended, :
7.6.12. A signed etatemenl acknowledging Lhe receipt of the Contraclor's policy settlng
forth the clients rights and responsibllities,” Including confidentialily
" requirements, and acknowledging training and Implementation of the poiicy.
7.6.13. A statement, which shall be slgned at the tme the Inttial offer of employment is'
made and then annually thereafter, stating that he or she:
7.6.13.1. Does not have a felany conviction in this or any other state;
7.6.13.2. Has not been convicled of a sexual assaull, cther viclent crime, assaull,
fraud. abuse, neglect or expioitation or pose a thréat to lhe haaith, aafaty or
well-being of aclient, and -
7.6.13.3. Has not had a finding by the departmen! or eny administrative agency in
this or any other state for assault, fraud, abuse, neglect or exploitation of
any person; and
7.6.14. Documentation of the criminal records check and any walvers per 7.2 above.

7.7. An individual need not re-disclose any of the matters In 7.6.13 and 7.6.14 above i the
documentation Is-avallable -and the Contractor has previously reviewed the malerial and
granted a walver so thal the individuel can continue employment.

8. Clinical Supesvision.

8.1. Contractors shall comply with the following clinical supervision requirements for

unlicensed counselnrs:
"8.1.4. Al unlicensed stalf providing treatmeni, education and/or recovery support
services shall be under the direct supervision of e licensed supervisor.
8.1.2. No licensed supervisor shall supervise more than twelve unlicensed staff unless
the Department has approved an altemative supervision plan, .
8.1.3. Unlicensed counselors shall receive at least one {1) hour of supervision for
every forty (40) hours of direct client contact;
8.1.4. Supervision shal be pravided on an individual or group basls, or both,
depending upon the emplioyee’s need, experience and skill leve;
8.1.5. Supervision shafl include following techniques:
8.15.1. Review of case recards,
8.1.5.2. Observation of imeractions with cﬂents
8.1.5.3. Skil! development; and
8.1.54. Review of case management adlvitles and .
8.1.6. Supervisors shali maintain a log of 1he supervision date, duration, content and
who was supervised by whom,
...8.1.7. Individuals licensed or.certified shall receive supervision in 8wordance with the
requiremant of their licensure.

Greater Nashua Coundll on Alcoholsm ~ Exhibit A-1 Contactor !nlﬂa&
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8. Clinical Services. :
- 9.1."Each Contractor shall have and adhere lo a clinica!l care manual which includes policles
and procedures related to all clinical services provided.
9.2. AN clinical sarvices provided shall:

9.21.

9.2.2.
9.2.3.
9.2.4.

Focus on the client's strengths;

- Be sensttive and relevant to the diversity of the clients belng served;

Be clieni and famlly centered;

Be troaums informed, which means designed to acknowledge the Impact of
viclence and trauma on people’s lives and the importance of addressing trauma
in treatment; and

9.3. Upon a clilents admission, the Contracter shail conduct a client orientation, eithes
individuslly ar by group, to inciude the following:

8.3.1.
9.3.2.
8.33.

9.34.

8.3.5.~

© 9.3.6.

8.3.7.

9.3.8.

939
-9.3.10.-

Rules, policies, and procedures of the Contractor, program, and facility;
Requirements for successfully completing the program;

The administrative discharge policy and the grounds for admlnistrativa
discharge;

-All applicable laws regarding confidentiality, inciuding the limits of confidentiality

and mandatory reponting requirements; and

Requiring the client to sign a recelpt that the orientation was conducted.

Upon a dients asdmission to treatment, the Contractor shall conduct an
HIV/AIDS screening, to include: B
The provision of Information;

Risk-assessment,

intervention and risk reduction education, end

Referral for-testing, i appropriate, within 7 days of sdmission;

10 Treatment and Rehabiiitation.
10.1. A LADC or unlicensed counselor under the supervision of 8 LADC shall develop and
maintaln 8 written treatment plan for each client in accordance with TAP 21:
Addiction . Counseling Competencles . avallable at
hitp://store.samhsa.gov/lisVserles name=Technical-Assistance-Publications-TAPs-
&pageNumber=1 which addresses all ASAM domains.
10.2. Treatment plans shall be doveloped as foliows:

10.2.1.

‘Within 7 days following admission to any residentls! program; and

. 10.2.2. No later than the third sesslon of an embulatory treatment program.
10.3. individual reatment plans shall contaln, at a mintmum, the following elements:

10.3.1.
10.3.2.

10.3.3.

Goals, objectives, and Interventions written in terms that are spedific,
measureble, attainable, realistic and timely.

identifies the recipient’s clinicel needs, treatment goals, and objectives;
identties the cilent’s strengths and resources for achieving goals and objectives

- In 10.3.1 above;

10.3.4.
10.3.5.

10.3.6.

Defines the strategy for providing services to meet those needs, goals, end

objectives;

Identifies referral to outside Contractors for the purpose of achieving a specific

gos! or objsctive when the service cannot be delivered by the treatment
ram, .

Provides the criteria for termlnaﬁng spedﬂc interventions; and -

Greater Nashua Councll on Alcoholism Exhibll A-1 Contactor lnlﬁnb&{
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10.3.7. includes specliication and descriplion of the indicators to be used to assess the
individual's progress. .

10.3.8. Documentation of pasticipation by the client in the treatment planning process or
the reason why tha client did not participate; and

10.3.9. Signatures of the client and the counselor agreeing 16 the treatment plan, or if
applicable, documentation of the client’s refusal to sign the treatment pian.

10.4. Treatment plans shall be updated based on any changes In any American Soclety of
Addiclion Medlcine Criterla (ASAM) domaln and no less frequently ‘than every 4
. sosslons or evary 4 weeks, whichever is less frequent.
10.5. Treatment plan updates shall include: ‘

10.5.1. Documentation of the degree to which the client is meeting treatment plan goals
and objectives; .

10.5.2. Modification of existing godts or addition of new goals bassd on changes in the
clents funcioning relative to ASAM domains and treaiment goals and -
objectives.

10.5.3. The counsetors assessment of whether or not the clisnt naeds 1o move 1o a
different level of care based on changes in funclioning In any ASAM domaln end
documentstion of the reasons for this assessment.

10.5.4. The signature of the client and the counselar agreeing to the updated treatment
pian, or if applicable, documentation of the client's retusal to sign the treatment
plan. )

10.6. In gddition lo the Individualized lreatment planning In 10.3 ebove, all Contrectors
shall provide client educalion on: '

10.6.1. Substance use disorders;

-106:2--Relapse prevention;

10.6.3. Infectlous diseases associated with injection drug use, Including but not limited
to, HIV, hepatitis, and TB;

10.6.4. Sexuslly transmitted diseases;

10.6.6. Emotional, physical, and sexua) abuse’

10.6.6. Nicotine use disorder and cessation options;

10.6.7. The impact of drug and elcoho! use during pregnancy, rsks o the fetus, and the
importance of Informing medical practitioners of drug and elcohoi .use during
pregnancy ]

10.7. Group education and counseling i .

10.7.1. The Contractor shall mainiain an oulline of each educational and group therapy
sassion provided. .

10.7.2. Al group counseling sesslons shall‘be limited to 12 clients or fewer per
counsalor, .

10.8. Progress notes .

10.8.1. A progress note shall be completed for each individusl, group, or family
treatment or education session. .

10.8.2. Each progress note shall contaln the following components:

10.8.2.1.Data, including self-report, observations, interventions, cument
issues/stressors, functional impalment, Interpersonal behavior, motivation,
and progress, as it relates to the current treatment plan; )

10.8.2.2. Assessment, including progress, eveluation of intervention, and cbstacles

. ©of barriers; and
Greater Noshua Counch on Alcohollsm *© Exhibit A1 Contactor maw&
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10.8.2.3. Plan, including tasks to be completed between sassions, objactives for next
sesslon, any recommended changes, and date of next session; and ~
10.9. Residential programs shall maintain 8 dally shift change log which documents such
things as client behavior and significant events that a subsequent shift should be
made aware of.
11. Client Dlscharge and Trensfer.
11.1. Aclient shall be discharged from o program for the following reasons:
11.1.1. Progrem completion or transfer based on changes in the cllent’s functioning
relalive to ASAM criterda;
11.1.2. Program termination, including: }
11.1.2.1. Administrative dischame,
11.1.2.2. Non-compliance with the program;
11.1.2.3. The client left the program before completion agalnst advice of treatment
staff; and
11.1.3. The client'is Inaccessible, such as the dlient has been Jalied or hospltallz.ed and
11.2. In aD cases of client dischamge or transfer, the counseior shall complete a namative
discharge summary.-including, at a minimum: )
11.2.1. The dates of admission and discharge or transfer;
- 11,22, The clients psychosocial substance abuse history and legal history;
11.2.3. A summary of the client's progress toward treatment goals in gll ASAM damains;
11.2.4. The reason for discharge or transfer;
11.2.5. The client’s DSM 5 dlagnosis and summary, to include other assessment testing
- compietad during lreatment;.
11.2.6. A summary of the client's physical condition at the time of discharge or transfer,
11.2.7. -A-continuing-care-pian, including all ASAM domalns,
11.2.8. A determination as to whether the clianl wauld be eligible for re-admission to
treatment, if applicable; and
11.2.9. The daled signature of the counselor compleung the summary
11.3. The discharge summary shall be completed:
11.3.1. No later than 7 days following & clienrs discharge or transfer from the program;
or
11.3.2. For withdrawal management .services, by the end of the nexi business day
following 8 client's discharge of transfer from the program.
11.4. When transferring a client, either from one level of care to another within lhe same
certified Contractor agency or to another treatment Conltractor, the counselor shalk:
11.4.1. Complete & progress note on the client’s trealment and progress towards
treatment goals, to be Inéluded In the client’s record; and
11.4.2. Update the cllent assassment and treatment plan.
11.5. When transferring a <fient to another treatment Contractor, the current Contractor
shall forward coples of the following Informatlon lo the receiving Contractor, only after
. arelease of confidential information Is signed by lhe client:
11.5.1. The discharge summary;
11.5.2. Client demographic information, ‘Including tho cllent's nama, date of birh,
address, telephone number, and the last 4 diglis of his or her Soclal Security
. ..number, and -
1.5. 3 A diagnostic assessment statement and other assessment information,

including:
Greater Nashua Councll on Alcoholism Exhibit A-1 Contaclor Imﬁah&
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11.5.3.1.78 test results;

11.5.3.2. A rocord of the dient's treatment history; and

11.5.3.3. Documentation of eny courl-mandated or egency-recommended follow-up
treaiment.

11.8. The counseior shall meet with the client at the time of discharge or transfer to
establish a continuing.care plan that:

11.6.1. Includes recommendations for continuing care In all ASAM domalns;

11.6.2. Addresses the use of self-help groups including, when indicated, facilltated self-
help; and

11.6.3. Assists the client in rnaking contact with other agencies or services.

11.7. The counselor shall document in the client reco:d if and why lha mesling In Section
11.6 above could not take place.

11.8. A Contractor may administratively discharge a client from 8 program only if:

11.8.1. The client's behavior on program premiges Is abusive, vialent, or llegal;

11.8.2. The cllent Is non-compliant with preseription medicetions; . '

11.8.3. Clinical staff documents therapeutic reasons for discharge, which may include
the cllent's continued use of Micll drugs or an unwillingnoss to follow appropriate

) clinlcal Interventions; or

11.8.4. The dlient violates program fules In a manner that Is consislent with the

Contractor's progressive disclpline policy. .
12.Client Record System.

12.1. Each Contractor shall have policles and procedures to Implement s comprahensive
client record system, In elther paper form or electronic form, or both, that complias
with this section.

- The-cientrecord of each-client served shall communicate Information In 8 manner that is:

12.1.1. Organized into relatsd sections with entries in chronolegical order;
12.1.2. Easy 1o read and understand,;

12.1.3. Complete, contalning &l the parts; and

12.1.4. Up-to-date, including notes of most recent contacts.

12.2. The cllent record shall include, at a minimum, the following components, organlzed

as foliows: :
12.2.1. Firsl saction, Intake/Inltial Information:
12.2.1.1. \dentification dats, including the client's:
12.2.1.1.1. Name;
12.2.1.1.2. Date o binh;
12.2.1.1.3. Address. {
12.2.1.1.4. Telephone number and '
12.2.1.1.5. The last 4 digits of the client's Socia? Security number;
12.2.1.2. The date of admission;
12.2.1.3.1f elther of these have been appointed for the cliant, l.he name and address
of;
12.2.1.3.1. The guerdian; and
12.2.1.3.2. The representative payee; .
12.2.1.4. The name, address, and telephone number of the person 1o contact In the
event of an emergency; ... .
12.2.1.5. Contact Information (o the pemon or enmy referming the client for services,
' as spplicable;
Greater Nashua Councll on Alcoholism Exhidbh A-1 Contactor Inltials:
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12.2.1.6.The name, address, and telephone number of the primary health care .
’ Contractor;
12.2.1.7. The name, address, and telephone number of the behavioral health care
Contraclor, If applicable,
12.2.1.8. The name and address of the client's pyblic or private health insurance
Caontractor(s), or bolh;
12.2.1.9. The cllent’s religious preference. H any,
12.2.1.10. The cilent’s persona! health history;
12.2.1.11, The client’s mental health history,
12.2.1,12. Current medications; )
12.2.1.13. Records and reports prepared prior lo the client's current admission and
detarmined by the counselor to be relevant; and '
12.2.1.14. Signed recelpt of natlfication of client rights;
12:2.2. Second section, Screening/Assessment/Evatuation:
12.22.1.Documentation of al) elements of screening, assessment and evaluation |
required by Exhibil A, Sections 6 and 10.2;
12.2.3. Third section, Trealment Planning:
© 12.2.3.1.The Individual treatment plan, updaled at designated intervals ln'
eccordance with Sectlons 10.2 - 10.5 sbove; and
12.2.3.2. Signed and dated progress notes and reports from all programs Invoived,
as required by Section 10.8 above;
12.2.4. Fourth section, Discharge Planning:
12.2.4.1. A namalive dxsdwarge summary, as required by Sections 11,2 and 11. 3
above;

. 12:2.5. Fifih seclion, Releases of Information/Miscellaneous.

12.2.5.1. Release of informalion forms compliant with 42 CFR, Part 2,
12.2.5.2. Any corresponidence pertinent to the dlient; and .
12.2.5.3. Any other informatlan the Contractor deems significant.

12.3. If-the Contractor utitizes a paper format client record system, then the sections in .

‘Section 12.3 above shall be'tabbed seclions.

12.4. |f the Contractor utllizes an elecironic (ormat, the sactions In Secilon 12.3 above shall

not apply provided that afl Information listed In Section 12.3 above is lncluded in the
electronic record.

12,5. All client records maintained by the Contractor or Its sub-Contractors, lncludmg paper

files, facsimile transmissions, of electronic data transfers, shall be strictly confidential.

12.6. Al confidential Information shall be maintained within a secure slorage systam at all

times as follows:
12.6.1. Paper records and external electmmc storage media shall be kept in tocked file
cabinets;
12.6.2. All electronic (Ues shatl be password protected; and
12.6.3. Al confidential notes or other materials thal do not require storage shall be
) shredded Immedtalely after use.
12.6.4. Conlractors sha'l retain client records after the discharge or lransfer of the client,
as follows:
12.6.4.%. For a minimum of 7 years for an adult; and
12.6.4.2. For a mintmum of 7 years after sge of majority for children.
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12.7. In the event of 8 program closure, the Contractor closing its treatment program shall
arrange for the continued management of ail client records. The closing Contractor
shall nolify the depantment in writing of the address where recards will be stored and
speclfy the person managing the records.

12.8. The closing Cantractor shall arrange for storage of each record through:one or more
of the following measures: ‘ '

. 12.8.1. Conlinue to manage the records and give written assurance lo the departiment
thet it will respond 1o authorized requests for coples of client records within 10
working days,; :

12.82. Transfer records of clients who have given written consent to another
Contractor; of . .
12.8.3. Enter into 8 Umited service organization agreement wilh another Contractor to
glore and manage records.
13. Medication Services.

43.1. No administration of medications, Including physician semples, shall occur except by
a licensed medical practitioner working within their scope of practice.

13.2. All prescription medications brought by a cllent to program 'shall be In thelr original,
contginers and legibly display the following Information: X -

13.2.1. -The client’'s name;

13.2.2. The medication name and strength;

13.2.3. The prescribed dose;

13.24. The route of adminisiration;

43.2.5. The frequency of administralion; and
13.2.6. The date ordered.- .

13.3.- - Any -change-or-discontinuation -of -prescription medications shall require a written
order from a licansed praclitioner. )

13.4. Al prescriplion medicalions, with the exception of nitroglycerin, epi-pens, and rescue
inhalers, which may be kep! on the ciient's person or stored In the client’s room, shall
be stored as foliows: )

13.4.1. All medications shall be kept In 8 storage area that Is:
13.4.1.1. Locked and accessible only lo authorized personnel, -
13.4.1.2. Organized to allow correct identification of each client's medication(s);
13.4.1.3. llluminated In a manner sufficient to allow reading of all medication labels;
angd .
13.4.1.4. Equipped to malntain medication at the proper temperature;
13.4.2. Schedule |l controlled substances, as defined by RSA 318-8:1-b, shall be kept in
a separslely locked compartment within the locked medication slorage area and |
: accessible only to authorized persorney;, and . ’
13.4.3. Topical liquids, ointments, palches, creams and powder forms of products shall
be stored in a manner such that cross-contamination with oral, optic, ophthatmic,
and parentera! products shall not occur,

13.5. Medication belonging to personnel shall not be accessible to clients, nor stored with
clienf medication. T )

13.6. Over-the-counter (OTC) medications shall be handled in the following manner:

13.6.1. Only arlginal, unopened containers of OTC medications shall be allowed to be

. braught Into the program; -

13.6.2. OTC medicallion shall be stored In accordance with Section 13.4 above.
Greater Nashua Council on Alcohofism Exhiblt A-1 Contactor Inilials;
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13.6.3. OTC medication containers shall be marked with the name of the client using the
medication and taken In accordance with the directions on the medicalion
contalner or as ordered by 8 licensed practitioner,

13.7. Al medications self-administered by a client, with the exception of nitroglycerin, epl-
pens, and rescue Inhalers, which may be teken by the client without supervision,
shall be supervised by the program siaff, as follows:

13.7.1. Staff shall remind the client to take the corract dose of his or her medication et
the correct time;

13.7.2. Staff may open the medication container but shall not be pemitted 1o physically
handle the medication itself in any manner;

13.7.3. Staff shall remain with the clisnt 1o observe them taking the prescribed dose and
type of medication;

13.8. For each medication taken, staff shall document in an individual cllent medication log
the following:

13.8.1. The medication name, strength, dose, frequency and route of administration;

13.8.2. The dste and the time the medication was taken;

.13.8.3. The signature or identifiable Initials of the. person supervtslng the taking of seid
medication; and

13.8.4. The reason for any medication refused or omitted.

13.9. Upon a cllert’s discharge:

13.9.1, The cllent medication log In Section 13.8 above shall be included In the client's
record; and

13.9.2. The clieni shal! bs glven any remaining medicatlon to take with him or her

14, Notice of Client Rights
-~ Progrems shall Inform dianls .of thelr rights under these rules in clear,
understandable language and form, both verbally and in writing as follows:

14.1.1. . Applicents for services shall be Informed of thelr rights to evalustions and
peeess to treatment;

. 14.1.2. Clients shall be advised of thelr rights upon entry into any program and at least
once a year after entry; - '

14.1.3.- Initial and ennual notifications of client fights in Section” 14 above shall be

© documented in the client's record; and

14.2. Every program within the service delivery sysiem shall post notice of the rights, as
follows:

‘44.2.1. The notics shall be posted continuously end consplcuously,

14.2.2. The notice shall be presented In clear, understandable language and form; and

14.2.3. Esch program and rasidence shall have on the premises complete coples of
rules pertaining to client righis that are gvailable for client review.

15. Fundamenta) Rights.

15.1. No person recelving treatment for a substance use disorder shall be deprived of any
legal right to which all citizens ere entitled solely by reason of that person 5
admisslon to the treatment services system.

16. Personal Rights.

16.1. Persans who are applicants for sarvices or clients in the service delnrery system shall
be treated by program staff with dignity end.respect at gil imes. '

16.2. Clients shall be free from abuse, neglact and exploltation: Including, et a minimum,
the following:
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16.2.1. Freedom from any verbal, non-verbal, menial, physical, or sexus! abuse or
neglect;
16.2.2. Freedom from the intentional use of physical force excepl the mlnlrnum force
necessary to pravent harm {o the client or others; and
16.2.3. Freedom from personal or financie! exploitation.
16.3. Cllents shail have tha right to privacy.
N 17. Cllent Confidentiality
17.1. All ConUactors ahall adhere to the confidanliality requiremenis In 42 CFR part 2.
17.2. In cases where a client, attorney or other authorized person, after review of the
record, requests coples of the record, a program shall make such coples available
. free of chame for Lhe first 25 pages and not more than 25 cents per page thereafter.
17.3. If a minor age 12 or cider Is treated for drug sbuse without parental consent as
authorized by RSA 318:B12-a, the following shall apply:
17.3.1. The mincr's gignature alone shall authonize a disclosure, and
17.3.2. Any-disclosure to the minor's parents or guardians shall require a signed
authorizalion o release.
1B. Client Grievances
18.1. Clients shall have the right to complain about any matter, including any elleged
violation of a right afforded by these nides or by any state or federal taw or rule.
18.2. Any person shall have the right to complain or bring a grievance on behalf of an
individus! client or a group of cllents.
18.3. The rules govemning procedures for proteciion of cllent rights found al He-C 200 shall
apply to.such compiainls and grievances,
18. Trealment Rights.
e 49.1.--Each-cientshei-have the. -fight to adequate and humane treatmen?, Including:
19.1.1. The night of access to treatment Including:
19.1.1.1. The right to evaluation to determine an appiicant’s need for services and to
determine which programs ase most suited to provide the services needsd;
19.1.1.2. The right to provislon of necessary services when those services are
available, subject to the admission and eﬂglblbty policies and standards of
each program; and
19.1.2. The right to quatity treatment Including:
19.1.2.1, Services provided In keeplng with evidence-based cilnical and professions!
standards applicable to the persans and programs providing the treatment
and to tha conditions for which the cfient s being treated,
19.1.3. The right to recefve services In such a manner as to promote the client's full
participation in the communily;
15.1.4. The right to receive all services or reatment to which a person is entitied In -
accordance with the ime frame set forth in the ¢lient's individual treatment plan;
19.1.5. The right to an individual treatment plan developed, reviewed and revised In
accordance with Sections 10.1 - 10.5 above which pddresses the cliant's own
goals; .
19.1.6, The right to receive treatment and services conteined In an individua! treatmeni
plan desligned to provide opportunities for the clieni to participate in meaningful
activities In the communities in which the client lives and works;

Greates Nashua Councll an Alcoholism Exiblt A-1 " Contactor Inﬂlall.&
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18.1.7. The right to service and treatment in the least resticive allemalive or
L environment nacessary 10 achleve the purposes of reatment including programs
which least restrict:
19.1.7.1. Freedom of movement; and
19.1.7.2. Participation In the community, while providing the love! of suppon nagded
by the client;

18.1.8. The righl to be Informed of all significant risks, benefits, side effects and
sllomative treatment and services and to give consent to any treatment
placement or referral loflowing an informed decision such that:

19.1.8.1. Whenever possible, the consent shall be given in writing; and
19.1.8.2. In all other cases, evidence of consen! shall be documanted by the program
and shail be withessed by at least one person;

19.1.9. The 'right to refuse to participate In any form of experimentsl treatment or’
research; '

19.1.10. The right to be fully informed of ane’s own diagnosis and prognasis;

19.1.11, The right to voluntary placement including the right to:

19.1.11.1. Seek changes In placement, services or trestmant at any lime; and
19.1.11.2. Withdraw from any form' of voluntary treatment or from the semoe
. delivery system; ’
19.1.12.The right to ssrvices which promote mdependenee Inctudmg services directed
toward:
19.1.12.1. Elminating, or reducing 85 much as posslble the c&enls needs for.
continued services and treatment; and
18.1.12.2. Promoting the ability of the clients to function at thelr highest capacity and
_ -agindependently-as-possible, |
18.1.13. The right to refuse medication and treatment; ‘
. 19.1.14.The right to referral for medical care and treatment including, if needed,
assistance in finding such care in a timely manner,;
19.1.15. The right to consultation and second apinion Inctuding:
16.1.15.1. Al the client’'s own expense, the consullalive servh:es of.
18.1.15.1.1.  Privale physicians;
19.1.15.1.2.  Psychologists; )
19.1.151.3.  Licensed drug snd alcoho! counselors; and
19.1.15.1.4.  Other health practitioners; and
19.1.15.2. Granting to such health pracillioners reasonable access to the client, as
required by Section 19.1.15, In programs end allowing such practitioners
to make recommendations to programs regarding the services and
treatment provided by the programs, )
19.1.16. The right, upon request, to have one of mere of the fallowing presen! at any
treatment meeting requlring client participation and informed decision-making:
19.1.18.1. Guardian;
19.1.16.2. - Representslive;
18.1.16.3, Attomney,;
19.1.16 4. Family member;
19.1.16.5. . Adwvocals; or
19.1.16.6. Consauttant; and

Grostee Nashua Counch on Alcoholism Exhiit A-1 Contactor mma:s:&_
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. 19.1.17.The right to freedosn from restraint including the right 1o be free from’seciusion

and physlcal, mechanical or pharmacological restraint.

19.2. No treatment professional shall be required to administer 1reatment contrary to such
profeasionals clinical judgment.
19.3. Programs shall, whenever possible, maximize the declsion-making authority of the
© client,
.19.4. Infurtherance of Seclion 10.3 above, the following provisions shall apply to clients for
whom a guardian has been appoinlad by a court of competent jurisdiction:

19.4.1.

19.4.2.
19.4.3.
1944,

19.4.5.

The program shall ensure that in the course of service provision, the guardian

.and all persons involved in the provision of sefvice are mede aware of lhe

client’s views, preferances and aspirations;

A guardian shaﬂ only make decisions that are within the scope of the pcwars set
forth In the guardignship order tssuad by the court;

The program shall reques! a copy of the guardlanship order from the guardlan
and the grder shall be kep! In the client's record at the program;

If any lssues arise relative 1o the provision of services and supports which are
outside the scope of the guardian's decision-making authority as set forih In the
guardlanship order, the client's cholce and preference reiative to those issues
shall prevail unless the guardian's authorily is expanded by the court to Include
those issues,

A program shall take such steps as are necessary to prevent a guardian from
exceeding the decision-making authority granted by the court including:

19.4.5.1. Reviewing with the guardlan the limits on his or her decislon-making

authority; and

19.4.5.2. I necessary; bringing-the matter-to the attention of the ‘court that appolnted

19.4.6.
19.47.

19.4.8.

19.4.9.

the guardian;
The guardian sha!l actin 8 manner that furthers the best interests of the client;
In acling in the basi lnterests of the cliem, the guardian shell take Into
consideration the views, preferences and aspirations of the client;: .
The program shall take such steps as are necessary (o prevent a guardian from
acling in a manner that does not turther the best interests of the client and, i
necessary, bring the matter to the attention of the court that appointed the
guardian; end
In the evenl that lhere Is B dispute between the.program and the guardlan, the
program shall inform the guardian of his or her right to bring the dispute to the
attention of the probate coutt that appointed the guardian.

20. Termination of Services.
201, A client shall be lerminated fraom a Contractor’s service if the client:

20.1.1.
20.1.2.
20.1.3.
20.1.4.

20.1.5.

Endangers or threatans to endanger other cllents or slaff,.or engages In ltlegal
activity on the property of the program;

Is no longer banefiting from the sarvice(s} he or sha Is recelving;

Cannot agree with the program on a mutually acceplable course of treatmant;
Refuses to pay for the services that he or she Is recelving despite having the
financlal resources to do so; of

Refuses ta-apply for benefits that coutd cover the cost of the services that he of
she ls receiving despiie the. fact that the client is or might be eligible for such

benefits.
Greatar Nashua Councll on Alcohalism Exhidll A-1 Contactor lnlﬂa!s
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20.2. A termination from a Contractor's services shall not oocur unless the program has
given both written and verbal notice to the client and cllent’s guardian, if any. that:
20.2.1. Give the effective date of termination;
20.2.2. List the clinical or- management reasons {or lermination; and
20.2.3. Explain the rights to appeal and the eppeal process pursuant to He-C 200.
20.3. A Contractor shall document In the record of & cllent who has been terminated that
20.3.1. The cllent'has been notified of the termination; and
20.3.2. The termination hes been appfoved by the program director.
21. Client Rights in Resldential Programs.
21.1. In eddition to the foregolng rights, clients of residential programs shall also have lhe
followdng fights: :
21.1.1. Therghtto a safe, sanitary and humarie living envirenment,
21.1.2. The right to privately communlicate with others, including:
21.1.2.1. The right to send and recelve unopened and uncensared corespondence;
21.1.2.2. The right to have reasonable access (o telephones and to be aliowed to
make and 10 rocelve reasongble numbers of talephone calls except that
rgsidential programs may require a client to ralmbursa"them for the cost of
any calls mads by the clienl;
21.1.2.3. The right to receive and to refuse to receive visitors except that residential
' progrems may Impose regsonable restrictions on the number and time of
visits In order to ensure effective provision of services; and .
21.1.3. The right to engage In social and recreational activities Including the provision of
. regular oppoﬂunlﬁes for cllents to engage In such activities:
21.1.4. The righl to privacy, lncluding the following:
21:1.4:1. The right-to-courtesles-such as knocking on-closed doors before enlering
and ensuring privacy for telephone calls and visits; .
21.1.4.2. The right 1o opportunities for personal interaction in a private setting' except
that any conduct or activily which Is llega! shall be prohibited; and
21.1.4.3. The right o be free fram searches of their persons and possessions except
In accordance with applicable constitutional and lege! standards; .
21.1.5, The right to individua choice, Induding the following: '
21.1.5.1. The right to keep.and wear their own ciothes,;
21.1.5.2. The right to space for parsonal possaessions; .
21.1.5.3. The right to keep and to read materials of their own choosing;
21.1.5.4, The righ 10 keep and spend their own money; and -,
21.1.5.5.The right not to work and o be oompensated for any work performsd,
excep! that:
21.1.5.5.1. Clients may be required to pefl‘orm personsal housekeeping lasks
within the cllanl's own Immediate living area and equitably share
housekeaping lasks within the common sreas of the residence,
without compensstion; and
21.1.6,5.2 Clients may pefform vocstional Iaamlng tasks of work requirad for
the operation or maintenance of a residential program, if the work Is
consistent with thelr individual' reatment plans and the client ls
. . . compensaled for work performed; and
21.1.6. The right to be reimbursed for the loss of any money held in salekeeping by the

residence. @Iﬁ
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21.2. Nolhlng In Section 21 shall preveni a residence from having polic!es governlng the
_behavior of the residents.
21.3. Clienis shall be Informed of eny house policies upon admission to lhe residence.
21.4. House policies shall be posted and such policies shall be in conformily with this
section,
21.5. House policles shall be periodically -reviewed for compliance with this section in
conneciion with quallty assurance site visits.
21.6. Notwithstanding Section 21.1.4.3 ‘above, Conlreclors may develop policles end
procedures that allow searches for alcohal and llicit drugs be oonducted
21.6.1. Upon Lhe client's admission to the program; and
21.6.2. If probable cause exists, including such procof as:
21.6.2.1. A positive test showing presence of alcohol or lliegal drugs; or
21.6.2.2. Showing physical slgns of inloxication or withdrawal.
22, State and Federa) Requirements ’
22.1. If there Is any ermor, omission, or conflict in the requirements listed below, the
applicable Federal, State, and Local regulations, rules arid requirements shal
control. The rsqultements speclfied below are provided herein to Increase the
Contractor's compliance.
22.2. The Contractor agrees to the (ollowing state and/or federal requirements for Program -
" requirements for speclalty treatment for pregnant and parenting women:
21.2.1. The program tresats the famlly as a unit and, (herefare, admits both

women and their children into treatment, if appropriate.

21.2.2. The program treats the family as @ unit and, therefore, admits bolth women
-and thelr-children into treatment,-{ appropriate.

212.3. The program provides or aranges for primary medical care for women -
who are recelving substance abuse services, Including prenatal care.

212.4. The program provides or afranges for child care with the women are
recelvtng services.

21.25. The program. provides or aranges for primary pedlatrb: care for the
women's children, Includlng immunizations.

212.6. The program provides or arranges for gender—specuﬁc substance abuse
treatment and other therapeutic Interventions for women that may address
issues of relationships, sexual abuse, physical abuse, and parenting.

21.2.7. The progrem provides or arranges for therapeutic Interventions for children
in custody of women in treatment which may, among other things, address
the chiidren's developmental needs and thelr issues of sexual abuse,
physicat abuse, and neglect. ’

21.2.8. The program provides of erranges for sufficiant case manaéemenl and
.................. transportation.services to. ensure that the women and their children have
) access to the services described above.

Grea!ef Nashua Coundl on Aloohoﬂsm Exhibi A1 Contector mm&
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22.3. Arrange for means aclivities to assist (he client in finding and engaging In a service, -
which may include, but is not limited to helping the client to locate an appropriate
provider, referring clients to the needed service provider, selting up appointments for
dients with those providers, and assisting the client with aftending appoiniments with
the service provider,

224. The Contrgctor agrees to the following state and federal requirements for afl
programs In this Contract as folows:

22.4.1. Within 7 daye of reaching 80% of capaclty, the program notifies the state that
80% capacity has been reached.

22.42. The program admits each individual who requesls andis in naed of trealman! for
Intravenous drug abuse not fater than;

22.4.2.1. 14 days after making the request; or

22.4.2.2. 120 days il the program has no capacity to admit the individual on the date
of the requesl and, within 48 hours afier the request, the program makes
Interim safvices available until (he Indhvidual Is admitted lo a substance
abuse treatment program

22.4.3. The program offers interim services thal inctude, at a mihimum, the following:
22.4.3.1. Counseling and education about HIV and Tuberculosis (TB), the risks of
nesedle-sharing, the risks of ransmission to sexual partners and Infants, and
steps that can be taken to ensure that HIV and T8 transmission does nol
ocgur

22.4.3.2. Referral for HIV or TB treatment services, if necessary - -

22.4.3.3. Individual and/or group counseling on the effects of aicohol and other drug
use on the felus for pregnant women and refemals fo: prenatal care for
pregnant women

22 4 4. The program has esiablished a waitmg list that Includes a unique patient
identifier for each Iinjecting drug abuser seeking treatment, including patienis
raceiving interim sarvices while aweiting admission.

22 4.5. The program has a mechaniam that enables It to:

22.4.5.1, Maintain contact with individuals awaiting sdmisslon - -

22.45.2. Admit or transfer wailing fist cBents al the eariest possible time to an
appropriate treatment program within 8 service area that is reasonabie 10
the client,

22.4,5.3. The program takes clients awalting treatment off the waiting list only when
cne of the following conditions exist:
224.5.3.1. Such persons canno! be focated for admission Into treatment

or
224.53.2. Such persons refuse lreatmsnt

22.4.6. The program carries oul aciivilles to encourage individuals in need of reatment
services 10 undergo treatment by using sclantifically sound outreach models
such as those outlined below or, if no such models are apglicable to the local
sltuation, another approach which can reasonably be expectad to be an effective
outreach method.

--22.4:7.' ‘The program has procedures for:

22.4.7.1. Selecting, training, and supervising outreach workers. .
Contetlor Inftials ﬁ
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22.4.7.2. Contacling, communicating, and following up with high-risk Substance
sbusers, their assoclatas, and nelghborhood residents within the constreints
of Federal ang Siate confidentiality requirements.

22.4.7.3. Promoting awareness smong Injecting drug abusers about the relationship
between injecting drug abuse and communicable diseases such as HIV. ‘

22.4.7.4. Recommending sieps thel can be taken {0 ensure that HIv transmisslon
does not oceur,

22.4.8. The program direclly, or through arrangsments with other public or non-profit
private entitles, routinely makes avallable the following TB services to each
individual recelving treatment for subsiance abuse:

22.4.8.1. Counseling the individual with respect to TB.

224.8.2. Testing to delermine whelher the individual has been infectsd with
mycobacteria T8 to determine tha appropriale form of treatment for the
indhvidusl.

22.4.8.3.Providing for or refeming the Individuals infected by mycobaclerta TB
appropriate medical evakuation and treatment.

22.4.9. For dients denled admission to the program on the basis-of lack o‘r capagily, the
program refers such clients to other providers of TB services.

22.4.10.The progream has imptemented the Infection control procedures that sre
consistant with those eslablished by the Department to prevent the transmission
of TB and that address the following:

22.4.10.1. Screening patienls and Identification of those Individuals who are al high
sk of becoming infected.

22.4,10.2. Meeling all State reporting requirements while adhering to Federal and
State confidentiality -requirements, including 42 CFR pant 2.

22.4.10.3. Case management activities to ensure that Individuals receive such

. senvices.

22.4.10.4. The program reports all individuals with ective TB as required by State
law 8nd in"accordance with Federal and State confidentiality requirements,
Inctuding 42 CFR part 2.

22.4.11.The program gives prefererice In admission lo pregnant women who seek or are
referred for and would. benefit from Block Grant fundsd treatment services.
Further, the program gives preference to clients in the foﬂwlng order:

~ 22.4:11.1. To pregnani and injecling drug users firsL,

© 22.4.11.2. To other pregnant substance users second.

22.4.11.3. To olher injecting drug users-third.

22.4.11.4, To e!) other individuals fourth.

22.4.12.The program refers all pregnant women to the State when the progrem has
Insufficlent capacity to provide services to any such prognam women who sesk
{he services of the program.

22.4,13.The program makes avallable interim services within 48 hours to pregnant

: women who cannot be admitted because of lack of capacity.

22.4.14.The -program makes continuing education in treatment services available ‘o
employees who provide the services.

'22.4.15.The program has In effect a system to protect patlem reconds from mappropdme
disclosure, and the system:

Groater Nashua Councll on Alcohelism Exhit A-1 Contactor inlials: _@
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22.4.15.1. Is in compliance with all Federal and State confidentiality requiremsnis,
including 42 CFR part 2. .

22.4.15.2. Includes previsions for employes education on the confidentialily
requirements and the fact that disciplinary action may occur upon
inappropriate disclosure. :

22.4.16.The program does not expend SAPT Block Grant funds to provide Inpatient
hospital substance abuse services, except In cases when sach of the following
conditions is met:

22.4.16.1. The Individual cannol be effectively treated in a community-based, non-
hospital, residential program.

224.18.2. The daily rate of payment provided to the hospital for providing the
services does not exceed the comparsble dally rate provided by &'
community-based, non-hospital, residential program.

22.4.16.3. A physician makes a determination that the following conditions have
been met: . :
22.4.163.1. The primary diagnosis of the Individual is substance abuse

and the physiclan certifies that tact.

" 224.1632. The individusl cannot be safely treatad in & community-
based, non-haspital, residential program. -

22.4.168.3.3. The service can be reasonably expected to improve the
pefrson's condilion or tevel of functioning.

224.163.4. The 'hospltal-based substance abuse program follows
natienal standards of substance abuse profasslonal-p_mctloe.

92.4.18.3.5. The service Is provided cnly to the extent that it Is medically
necessary (e.9.. only for those days that the patient cannol be
safely treated in community-based, non-hospitel, residential

program.)

. 22.4.17.The program does nol expend Substance Abuse Prevention and Treaiment
(SAPT) Block Grant funds to purchage o improve iand, purchase, construct, or
permanently Improve (other than minor remodeiing) any bullding or other facllity;
or purchase major medical equipment

22.4.18.The program does not expend SAPT Block Grant funds to satisfy and
requirement for the expenditure of non-Federal funds as a condition for' the
receipt of Federel funds. .
22.4.19.The program does not expend SAPT Block Grant funds to provide financlal
assistance to any entity other than a public or nonprofit private entity. '
22.4.20.The program does not expend SAPT Block Grant funds lo make payments to
Intended reciplenis of healih services. .
22.4.21.The program ‘does not expend SAPT Block Grant funds to provide Individuals
) with hypodermic needles or syringes. :
22.4.22.The program does not expend SAPT Block Grant funds to provide treatment
services in penal ar cotrections institutions of the State. '

)
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22.4.23.The program uses the Block Gran! gs the “payment of lasl resort” for services for
pregnant women and women with dependeni children, TB services, and HIV
,  services and, therefore, makes every reasonable effort lo do the tollowing:
22.4.23.1. Collect reimbursement tor tha costs of providing such services lo persons
entitled to insurance benefits under the Soclal Security Act, including
prograrm under title XVIIt and title X1X; any Staele compensation program,
any other public assistance program for medical expenses, any gran! .
program, any privata health Insurance, or any other benefit program.
22.4.23.2. Secure from patients of clients payments lor services In accardance with
their abllity to pay. )
22.4.24. The Contractor shall comply with all relevant stale and federal laws such as but
no! limited to:
22.4.24.1. The Contractor shall upon the direction of the State, provide court-
ordered evaluatlon and & slding fee scale (in Exhibit B) shall apply and
submisslion of the court-ordered evaluation and shall, upon the direction of
: the Slate, offer treatmen to those Individuals.
22.4.24.2. Tha Contraclor shall comply with the legal requirements governing human
subject’s research when considering research, Including research
conducted by student inlems, using individuals served by this contract as
subjecls. Contraciors mus! inform and receive the Depariment’s approval
prior to Inflialing any research Invoiving subjects or participants related to
his contract. The Department reserves the right, al its so!e discrelion, to
reject any such human subject research requests.
22.4.24.3. Contractors shall comply with the Departmems Senlingl Event Reportirg
-Pollcy.
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Method and Conditions Preqédent to Pamém

1. The Siate shall 'pay the Contractor an amount not to exceed the Price Limitation,
" Block 1.8, of the General Provislons, for the services provided by the Contractor
pursuant to Exhibit A, Scope-of Services.

2. Thls Agreemant is funded by:
' New Hampshire General Funds:;
2.2 Governor's Commission on Alcohol and Drug Abuse Plevenllon
' Traatmenl. and Recovery Funds;

. 2.3. - Federal Funds from the United States Department of Health and
Human Services, the Substance Abuse and Menta! Health Services
Administration, Substance Abuse Prevention and Treatmeni Block
Grant (CFDA #93.959); and

24.  The Contractor agrees to provide the services in Exhibit A, Scope of’
Services in compllance with the federal. furding requirements.

a Non Relmbursemem for Services .
3.1 The State will not relmburse the Contractor for services provided

through this contract when a cllent has or may have an. alternative
payer for services degcribed the Exhibit A, Scope of Work, such as but
* not limited to: -

3.1.1. , Services covered by any New Hampshire Medicaid programs
for clients who are eligible for New Hampshire Medicaid

3.12. Senvices covered by Medicare for clients who are eligible for
Medicare

3.1.3. Services covered by the-cllent's private Insurer(s) at a- rate
greater than the Contract Rate in Exhibit B-1 Service Fee
Table set by the Department

32 Notwithstanding Section 3.1 above, the Contractor may seek
: reimbursement from the State for services provided under this contract
whan s cllent needs a service that is not coverad by the payers listed in

Seclion 3.1. .

4. The Contractor shall blll and seek relmbursement for actual services detivered By
fee for services In Exhibil B-1 Service Fee Table, unless otherwise stated.
- 4.1, The Conlractor agrees the fees for services are all<inclusive contract

rates to deliver the services (except for Clinical Evaluation which Is an

Grestsr Nezhua Councll on Alcohollam Exhdbh B Vendor [nisls
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t

activity that is billed for separately) and are the maximum aflowable
charge In calculating the amount to charge the Department for services
delivered as pan of this Agreement (See Section 5 below).

5. Calculating the Amount to Charge the Department Applicable 1o Al Services in
Exhiblt B-1 Service Fee Table, except for Childcare (See Section 11 below).
5.1. The Contractor shall:

' 5.1.1. Direclly bill and receive payment faor services and/or
transportation provided under this contract from public and

private insurance plans, the clients, and the De;iartment

5.1.2. Assure a billing and payment system that enables expedited
processing to the greatest degree possible in order to not
defay a client's admittance into the program and to
immedately refund any overpayments.

513. Masintaln an accurate accounting and records for all services )
billed, payments recelved: and overpayments (if any) refunded.

52.  The Contractor. shall determine and d\arge_accordlngly for services
provided to an eligible client under this contract, es follows:

524. First: Charge the client's private insurance up 1o the Contract
Rale, .in Exhibit B-1, when the insurers' retes meet or are
tower than the Contract Rate in Exhibit B-1.

522  Second: Charge the cllent according to Exhibit B, Sectlon 12,
Sliding Fee Scale, when the Contractor determines or
. anticipates that the private insurer will not remit payment for

the full amount of the Contract Rate in Exhibit B-1.

5.23. Third: If, any portion of the Contract Rate in Exhibit B-1
! remalns unpald, after the Contraclor charges the clients -
’ insurer (if. applicable) and the client, the Contractor shall
charge the Department the balance (the Contract Rate In
Exhibit B-1, Service Fee Table iess the amount paid by private

insurer and the amount paid by the client).

53. The Contractor agrees the amount charged to the client shall not
exceed the Contract Rate In Exhibit B-1, Service Fee Table muttiplied
by the corresponding percentage stated In Exhibit B, Section 12 Sliding
Fee Scale for the client's applicable income level.

Groater Nashug Councll on Alcoholism | €xnpa B thrhﬂlhé E
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54. The Contractor will assist clients who are unable to secure financial
: _resources necessary for initial entry into the program by developing
payment plans. - '

5.5. The Contractor shall not deny, detay or discontinue services for enrolted
clients who do not pay thelr fees in Section 5.2.2 above, untll after
working with the client as In Section 5.4 above, end anly when the dlient
falls to pay their fees within thirty (30) days after being Informed In
writing and counseled regarding financial responsibllity and possible
sanciions including discharge from treatment.

!

5.6. The Contractor will provlde to clients, upon request, mpies of their
financial accounts.

5.7. The Contractor shall not charge the combination of the public or private . -
insurer, the client and the Department an amount greater than the
Contract Rate in Exhiblt B-1, except for:

57.1. Transitional Living (See Sectlon 7 below) and

572. Low-Intensity Residential Treatment as defined as ASAM
Criteria, Leve! 3.1 (See Saction 7 below). '

58. In the event of an overpayment {wherein the comblination of all
payments recelved by the Contractor for a given service (except in
Exhibit.B, Section.5.7.1 and 5.7 .2) exceeds the Contract Rate- stated in
Exhiblt 8-1, Service Fee Table, the Contractor shall refund the partles in
the reverse order, unless the overpayment was due to insurer, client or
Departmenta) error. ' :

5.9. In instances' of payer ermof, the Contractor shall refund the party who
emed, and adjustthe charges to the other parties, according to @ correct
application of the Sliding Feée Schedute.

510. Inthe event of overpayment as a result of billing the Department under
this contract when a third party payer would have covered the service,
the Contractor must repay the state in an asmount end within a
timeframe agreed upon between the Contractor and the Department
upeon identifying the error.

6. Additional Biling Information for: Integrated Medication Assisted Treatment
(MATY)
6.1. The Contractor shail involce the Department for Integrated Medicstion
--------------- " Assisted Treatment Services for Medication and Physician Time es in

Section 5 above and as follows:

. Grenter Nashus Coundll on Altcholism Exnbh B Vendor [nitsls
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62.  Medicatlon: ,

6.2.1. The Contractor shall seek relmbursement for the Medication
Assisted Treatment medication based on the Contractor's
usual and customary cﬁarges according to Revised Statues
Annolated (RSA) 126-A:3 IIl. (b), except. for Section 6.2.2

~ below.

6.2.2. The Contractor will be reimbursed for Medicatlon Assisted
Treaiment with Methadone or Buprenorphine in a certified
Oplate Treatmen! Program (OTP) ‘per New Hampshire
Administrative Rule He-A 304 as follows:.

) 6.2.21. The Contractor shall seek mimbursemnt for
- Methadone or Buprenorphine based on the
: . Medicaid rate, up to 7 days per week. The code
for Methadone in an OTP is H0D20, and the code

for buprenarphine In an OTP Is HO033.

6.23. Tha Contractor shall seek relmbursement for up to 3 doses
per client per day. :

. 6.2.4. The Contractor shall maintain documentation of the following:
624.1.  WITS Client ID #; '
'6.24.2. 7 Periodfor which pres'cription is intended;
6.243. Nama and dosage of the medication;
6.24.4.  Associated Medicald Code;
6.2.4.5. Charge forthe rﬁedlcation.
6.246.- Client cost share for the service; and

6.2.4.7. Amount being billed to the Department for the
service.

6.3. Physiclan Time:

6.3.1. 'Physician Time Is the time spent by a physician or omer
" medical professional 1o provide Medication’ Assisled
Treatment.Senvices, Including but not limited to assessing the
cllent's appﬁpriateness for a madication, prescriblng and/or
administering a medication, and momtoring the client's

. responseto a medication.

Groster Nashus Councl) on Alcoholism . ExhkbhB Vendor Inkists
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6.3.2.  The Contractor shall seek reimbursement according to Exhiblt -
B-1 Service Fee Table.

633. The Conlractor shall maintain documentation of the following;.
6.3.31. WITS Client 1D #;
6.3.3.2.  Date of Service;
6.3.3.3.  Description of service;
6.3.3.4. Associsied Medicaki Code;
6.3.3.5.  Charge for the service;
6.3.3.6.  Client cost share for the service; and

6.3.3.7.  Amount being bifled to the Department for the
' service.

8.4. The Contractor will submit an involce by the twentieth (20") day of each
month, which identifles and requests reimburgement for authorized
expensas incurred for medication assisted treatment in the prior month.
The State shall make payment to the Contractor within thirty (30) days
of receip! of each involce for Contractor services provided pursuant to
this Agreamant. Invoices must be submitted utilizing the WITS system.

. 1. ..Charging the Cllent for Room and Board for Transllional Living Services:and for
Low-Intensity Resldential Treatment

7.1. The Contractor may charge the client fees for room and board. in
addition to: .

7.1.1.  The client'’s portion of the Contract Rate in Exhibit 8-1 uslng
the siiding fee scale

7.1.2.  The charges lo the Department

7.2 The Contractor may charge the client for Room and Board, Inclusave of .
lodging. and meals offered by the program according to the Table A
betow:

Grester Noshus Countll on Alcohollsm -~ Exhi2 B Vandor Inltish
RFA-2010-BDAS-01-SLURST-DA Pege 5o/ 10 . Duta



New Hampshire Departmant of Hoalth and Human Sarvices
Substance Use Disorder Treatment and Recovery Support SBorvices

7.3.

74.

Exhibit8
Table A
Then the Contractor
may charge the
If the percentage of client up to the
Client's income of the following amount
Federal Poverty Level for room and board
(FPL) In: per week:
. 0%-138% $0
135% - 149% . $8
150% - 199% $12
200% - 249% $25
250% - 289% $40 - .
300% - 349% - : $57
350% - 398% $77

The Contractor shall hold 50% of the smount charged to the client that

will be returned to the ciient at the time of discharge.

The Contractor shafl maintain records to account for the' client's
contribution te room and board.

8.  Charging for Clinical Services under Transitional Living

8.1.

8.2

The Contractor shall charge for clinical services separately from this -

.contract.to.. the client's other third party payers such. as Medicald,

NHHPP, Medicare, and private insurance. The Contractor shall not
charge the client according to the sliding fee scale. '

Notwithstanding Section 8.1. above, the Contractor may charge .in
accordance with Sections 5.2.2 and 6.2.3 above lor clinical services

_.under this contract.only when the client does not have any other payer

source other than this contract.

9.  Additional Billing Information: Intensive Case Management Services:

9.1.

9.2.

8.3

The Contractor shall charge in accordance with Section 5 above for
Intensive case management under this contract only for clients who
have been admitted to programs In accordance to Exhlbit A, Scope of
Services and after billing other public and private insurance.

The Department will not pay for Intensive case management provided to
a client prior to admisston.

The Contractor will bill for intensive case management only when the
service is. authorized by the Department, )

Greatsr Nashua Councll on Alcohollsm Exndit 8 : Vendor bnttishy
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10. Addltlonal Bllhng tnformallon Transportation
10.1. The Coniractor will seek reimbursement In-accordance with Section 5

above and upon prior approval of the Department for Transportation
provided in Exhibit A Scope of Services Section 2.4.2.2 as follows:

10.1.1. At Depantment's slandard per mile rete plus an hourly rate in
accordance with Exhibit B-1 Service Fee Table for
Contractors staff driving time, when using the Contractor’s
own wehicle for transporting. clients to and from &services
required by the client's treatment plan. If the Contractor's staff
works less than a full hour, then ‘the hourly rate will be
prorated at fifteen (15) minute intervals for actual work
] completed; or.

10.1.2. At the actual cost to purchase transportation passes or o pay
for cab fare, in order for the dlient to receive transportstionto
and from services required by the client’s treatment plan.

10.2.  The Contractor shall keep and maintain records and recaipts to support .
. the cost of transportation and provide sald records arid receipts to the
Department upon request. : '

10.3.  The Contractor will invoice the Department accordlng to Dapartment
lns!rucuons

11.  Charging for Child Care . .
11.1.  The Contractor shal) seek reimbursement upon prior approval of the

Department for Childcare provided in Exhibit A Scope of Servicas,
Section 2.4.2.3 as follows:

11.1.1. At the hourly rate in Exhibit B-1 Service Fee Table for when
the Contractor's staff provides child care while the client Is
receiving reatment or recovery suppqrt services, or

19.1.2. At the actual cost to purchase childcare from a licensed child

care provider.
11.2.  The Contractor shall keep and maintain records and receipts to support
Y the cast of éhildcare and provide these to the Department upon reguest.
11.3.  The Contractor will invoice the Department according to- Department
. instructions. / ,
Grezter Nashuo Cotncll on Alcoholtsm Exhai @ " Vendor Inhlzhy _@/_
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42. Sliding Fee Scale :
121. The Contractor shall apply the sliding fee scale in accordance with

Exhibit 8 Section 5 above. .
12.2.. ‘The Contractor shall adhere to the sliding fee scale as follows:
. Percentage of
- Percentage of Client's Contract Rate in
‘ income of the Federal * Exhibit B-1 to
Poverty Level (FPL) Charge the Client
0%-138% : 0%
139% - 148% 8%
150% - 199% 12%
200% - 245% 25%
250% - 299% . 40%
300% - 349% 57%
"350% - 399% 7%

12.3. The Contractor shall not deny a8 minor chiid (under the age of 18)
services because of the parent's unwillingness to pay the fee or the
minor child's decision to receive confidential services pursuant to RSA
318-B:12-a.

13.  Submiting Charges for Payment )
13.1. The Contractor shafi submit biling through the Website Information

Technology System (WITS) for services listed In Exhibit B-1 Service
Fee Table. The Contractor shall: :

13.1.1. Enter encounter ncte(s) into WITS-no later than three (3) days
_ affer the date the service was provided to the client

13.1.2. Review the encounter notes no later than twenty (20) days
following the last day of the billing month, and notlfy the
Department that encounter notes are ready for review.

" 43.1.3. Correct errors, If any, in the encounter notes as identified by
the Department no later than seven (7) days efter being
notified of the efrors and notify the Depariment the notes have

been corrected and are ready for review.

431.4. Batch and transmit the encounter notes upon Depariment
approval for the billing month.

13.1.5. Submit separate batches for each billing month.

Grester Nazshua Counell on Alcohotism Exi1 B Vendat initiais
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4.
1S.

16.

17

18.

13.2.  The Contracter agrees that billing submitted for review after sixty (60)
days of the tast day of the billing month may be subject to non-payment.

13.3.  To the extent possible, the Contractor shall bill for services provided
under this contract through WITS. For any services that are unable to
be bliled through WITS, the contractor shall work with’ the Department
to develop an altemative process for submitting invoices.

Funds in this coniract may not be used to replace funding for a program already
{unded from another source. o

The Contractor will keep detalled records of their activities related to Department
funded programs and services. . .

Notwithstanding anything to the contrary hereln, the Contractor agrees that
funding under this agreemeant may be withheld, in whole or in_part, in the event of
non-compliance with any Federal or State law, rule or regulation applicable to the
services provided, or if the sald services or products have not been salisfactorily
completed in accordance with the terms and conditions of this agreement.

Contractor will have forty-five (45) days from the end of the contract period to
submit to the Department final invoices for payment. Any adjustments made toa
prior invoice will need to be accompanied by supporting documentation.

Limitations and restrictions of federal Substance Abuse: Prevention and -
Treatment (SAPT)‘Block Grant funds:
181. The Contraclor agrees to use the SAPT funds s the payment of last

resort.

18.2. The Contractor agrees to the following funding restrictions on SAPT
Block Grant expenditures to: :

18.2.1. Make cash payments to intended reciplents of substance
abuse services.

18.2.2. Expend more than the amount of Block Grant funds expended
- in Federal Fiscal Year 1991 for treatment services provided in
penal or correctional institutions of the State.

18.2.3. Use any federal funds provided under this contract for the
purpose of -conducting testing for the etiologic agent for '
Human Immunodeficiency Virus (HIV) unless such testing Is
accompanied by appropriate pre and post-test counseling.

18.24. Use any federa! funds provided under this contract for the
purpose of conducling any form of needle exchange. free

Gieater Nashus Councit on Alcohaltsm Exhidt B Vendor inilats
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needle programs or the distribution of bleach for the cleaning
of needles for inlravenous drug abusers.

18.3. The Contractor agreejs to the Charilable Cholce federal siatutory
provisions as follows:

Federal Charitable Choice statutory provisions ensure that
religious organizations are able to equally compete for Federal
substance abuse funding adminisiéred by SAMHSA, without
‘tmpairing the religious character of such organizations and
without diminishing the religious freedom of SAMHSA
beneficiaries (see 42 USC 300x-B5 and 42 CFR Part 54 and
Part 54a, 45 CFR Part 86, Charitable Choice Provisions end |
Regulations). Charilable Cholce statutory provisions of the
N Public Health Service Act enacted by Congress in 2000 are
applicable to the SAPT Block Grant program. No funds
provided directly from SAMHSA or the relevant State or locat
govemment to organizations participating !n 8pplicable
programs fmay be expended for inherently religious activities,
such as worship, religious instruction, or proselytization. If an
organization conducts such’activities, it must offer them
. separately, in ime or location, from the programs of services
for which it receives funds direclly from SAMHSA or the
relevant State or focal government under any applicable
program, and. participation must be voluntary for the program
beneficlaries.

Grester Nathua Councll on Alcohallsm Exhbl 8 Vendor Intish
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Service .i;ee 'Tablle

1. The Contract Rates in the Table A are the maximum aflowabls charge used in the Mathods
for Charging for Services under this Contract in Exhibit B.

Table A
Contract Rate:
Maximum Allowable
Seorvico Charge Unit
"Clinical Evaluation $275.00 Per evaluation
/
Individual Qutpatient $22.00 15 min
Group Outpatiant " | $6.60 15 min
Per day: only on those
days when the client
attends indlvidual and/or
group counseling -
] associated wilh the
Intensive Outpalient $104.00 program.
' Per day. and only an those
deys when the client ,
- attends Individual and/or
‘group counseling
) assoclated with the
Partlal Hosphallzation $22300 . - ~ |program.

Transitional Living for room and
board only $75.00 Per day

Low-Intensity Residential for
Adulls only for clinlcal gervicas

and room and board - $119.00 Per day
High-Intensity Resldentia! Adult,

{exctuding Pregnant and

Parenting Women), for clinical’ ) )

sarvices and room end board $154.00 Per day

High-Intensity Residential only for
Pregnant end Parenting Women:

Room end Boardonty $7500 - Per Day _

High-intensity Residentla! only for ' A
‘| Pregnant and Parenting Woman: : /

Clinical services only $180.00 Per Day A

Qreator Nashus Counctl on Akcohollam Exhidil B-1 . Contractor Indisls
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. Contract Rate:
Maximum Allowable
Service Charge Unit
: Rate Per Medicaid
Physician Billing Unlt Per Medicald
Codes. 99201 - Physician Billing Codes:
intagrated Medication Assisted 98205 and 99211 - . | 99201 - 99205 and 59211 -
Treatment - Physiclan Time 99215, 99215,

 Intagrated Medication Assisted | See Exhibit B,

Treatment — Med!cation Section 6.2 See Exhibht B, Section 6.2
Ambulatory Withdrawal

Managérmasjiavithout Extendad

‘On-Site Monltoring (ASAM Level

1-WM) $104.00 Perday

Medically Monliored Inpatient
Withdrawal Mansgement (ASAM

Level 3.7 WM} - $215.00 . Per day
Individual Intensive Case
Management $16.50 15 min
Group Intensive Case .
Management $5.50 15 min
Statf Time for Child Care . . P
Provided by the Contractor, only
-1 for childrén-of Pregnent and Actual staff time up to
Parenting Women . $20.00 Hour
| Child Care Provided by a Child
Care Provider (other than the
Contractos), only for children of | Aclual cosito According 1o the Child

Pregnant and Parenting Women | purchase Child Care | Care Provider
Steff Time for Transponation

Provided by the Contractor, only
for Pregnant and Parenting Actugl staff time up to
Women $5.00 Per 15 minutas
Mitaage Reimbursement for use : . :
of the Contractor's Vehicle when | Department’s

providing Transporiatlon for standard per mile

Pregnant and Parenting Women | reimbursement rata | Per Mile

Transportation provided by a .

Transportation Provider (other Actual cosl to

than the Conliraclor) only to purchass According to the
Pregnant and Parenting Women | Transporiation Transportation Provider

Groatar Nashus Councll on Alcohofism Extibh B-1 Conupctos Inials !
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SPECIAL SIONS

Contractors Obligstions: The Conlractor covenanis and egrees that el funds recelved by the Contractor
under the Contract shal! be used only 83 payment 1o the. Contractor for services provided to eligible
individuats and. in the furtherance of the afaresald covenants, the Contractor hereby covenants and
agrees s lollows: ’ .

1. Compliance with Fodcral and State Lows; If the Contractor is permitied to determine the eligibility
of individuals such eliglbliity determination shall be made In accordance with applicable federal ang
slale laws, regulstions, orders, guideliries, polhciasfund procedures. : -

2. Ttme ond Mannor of Ostormination: ERglbjiity delenminations shall be mada on forms provided by
the Depariman for thal purpose and shall be made and remade at such Umes as are prescribed by

he Department.

3. Documentstion: in addition to the determinslion forms required by the Department, the Contractor
shall meiniain a data file on each recipient of services hereunder, which file shall Include all*
information necessary lo support an eligibility detemmination and such other information as the
Department requests. The Contractor shall fumish the Department with all forms end documentation
regarding efiglbility determinations thal the Depariment may reques! of require.

4. Falr Hearings: The Contractor ynderstands that all appficants for services hereunder, as well as
individuats declared Ineligible have a right (o-a falr hearing regarding that determination. The

. Contracior hereby covenants end agrees that all epplicants for services shall be permitted to il out
en application form and that each applicant or re-applicant shall be informed of his/her right to a falr
hearing In accordance with Department reguialions. Vo

5. Gretuities or Kickbacks: The Contractor agrees that itis a breach of this Contract to accept or
make a payment, gratully.or offer of empiéyment on behall of the Contractor, eny Sub-Contracior or
the State in order to Influence the performance of the Scope of Work detalled in Exhibit A of this
Contract. The Stale may terminate this Contract and any sub-contract of sub-agreementif i ls
dstermined thal payments, gratuilies of offers of empioyment of any kind were offered or received by
any officlals, officers, employees or sgents of the Contractor or Sub-Contractor.

6. Retroective Payments: Nolwithsianding snylhing to the contrery contatned in the Contract of In any
other document, conract or Understanding, il is expressly understood end agreed by the partles
- herelo, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
end no peyments shall be mads for expensés Incurred by the Contractor for eny services provided
prics to the date on which the individua! epplies for services or (except as otherwise provided by the
federal regutations) prior to a determination that the individual is eligible for such services.

. . [}

7. Condltions of Purchase: Notwithstanding enything to the contrary contained in the Contract, aothing
herein contained shatl be deemed to obligate or require the Department to purchase sarvices
hereunder a1 o rete which reimburses the.Contractor in excess of the Contractors costs, at a rale
which exceeds the emounts reasonable and necessery to assure the quslity of such senvice, or at o
rate which exceeds the rate charged by the Coniractor to inefigible Individuata or other third party
funders for such service. If 81 any ime during the terim of this Conlract or sfier receip! of the Flnal
Expenditure Réport hereunder, the Department ahall determine thal the Contractor has used
payments hersundaer to reimburse llems of expense other than such costs, or has received payment
in excess of such costs or in excess of such retes charged by the Contractor to inefigible individuals
or other third party funders, the Depariment may elect to: '
7.1. Renegotate the rates lor payment Reraunder, In whith avent new rates shall be estabished.
7.2. Dedutt from any future payment to the Contrector the amount of any prior reimbursement in

* excess of costs; '
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7.3. Demand repayment of the excess paymen! by the Contracior in which event fallure to maXe
such repayment shell constitute en Event of Defauit hersunder. When the Contractor is
permitted to determine the elighbllity of individuals for services, the Contractor agrees to
reimburse ihe Department for alt funds paid by the Department lo the Contractor for sarvicas
provided to any individual who Is found by the Department to be Ineligible for such services at
any time during the period of relsnllon of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Rocords: In addition 1o the eliglbllity records specifiad sbove, the Canlraclor
covenanis and agreos (0 maintain the following rocords duriag the Contract Perlod:

8.1, Flsce! Records: books, records, documents and other data evidencing and reflecting ali costs
and other axpenses Incured by the Conlréctor In the performancas of the Contract, and all
income received or collected by the Contractor during the Contract Pericd, said records o be-
mainlained in sccordance with accounting procedures and practices which sufficlentty and
proporly refiect all such costs end expenses, end which are acceptable to the Department, and
to include, without fimitatlon, all ledgers, books, recards, and ariginal evidence of cosis such as
purchase requisiions and orders, vouchers, requisilions for materials, inventonies, valustions of
In-kind contributions, labor time cards, payralls, and other recards requesied or required by the
Depsriment.

8.2. Statistical Records: Stagsticai, enroliment, attendance or visil records for each recipient of

- services during the Contracl Period, which recards shali include all records of application and
¢eligiblity (including afl forms required to determine efigibility for esch such reciplent), records
regarding the provision of services and all invoices submilted to the Department to obtain
payment lor such services.

8.3. Medical Records: Where appropriate and a3 prescribed by tha Department regulations, ths
Contractor shall retatn medical records on egch patlentirecipient of services. -

8. Audit: Contractor shall submit an annual sudit to the Depariment within 60 days alter the close of the
agency (iscal year. 113 recommended that the report be prepared in accordance with the provision of
Office of Managementi and Budget Circular A-133, "Audils of States, Local Governments, and Non
Profit Organizations® and the provisions of Standards for Audli of Govemmental Organizations,
Programs, Activitles end Functions, issuéd by the US General Accounting Office (GAO standards) as
thay pertain to financial complance pudils. . .

7 9.1. Audit and Review: During the tarm of this Contract and the period for retenton hereunder, the”

) Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contraci lor purposes of audil, examination, excerpts and transcripts.

9.2. Audit Liabllities: In addilion to and not in any way in imitetion of obligations of the Contracl, itis
understood end agreed by the Contraclor thal the Conlractor shall bé helkd liable for any state -
or federa! sudit exceptions end shall retum 1o the Department, all ppyments mede under the
Contract to which excaption has been taken or which have been disallowed because of such en
exception.

10. Confidentielily of Records: All information, reporls, and records maintained hereunder or collecied

n connection with the performance of the senvices and the Contract shell be confidential and shall not
y be disclosed by the Contractor, provided however, thal pursuant to state 1aws and the regulations of

the Department regarding the use and disclosure of such Information, disclosure may be made to -
publlc officials requiring such information In connection with their official duties and for purposes
directly connected to (he administration of tha services end the Contract; and pravided further, that
the use or disclosure by any party of any information conceming e reciplent for any purpose not
directly connectad with the administration of the Department or the Contracter's responsibifies with
respect lo purchased services hereunder is prohibitad except on written consent of the recipiont, his
attomey or guardlan. . :
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14,

Notwithslanding enything to the contrary contained herein he covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whalsoever.

Roports; Fisca! and Stalistical: The Contracior egrees to submii the following reports ot the following

times if requested by the Dopartment.

1t.1.  Interim Finpncial Reports: Written-interim financiaf repoﬂs containing a delziled description of
al costs ang non-allowable expenses incurred by the Contractor to the dale of the repont and
conlzlning such other Information os shall be deemed salsfactory by the Depariment to
Jusiify the rate of payment hereunder. Such Financlal Reports shell-be submitied on lho form
designated by the Department or deamed satisfactory by the Department.

11.2. Finel Report: A final repont ehah be submitted within thirty (30) days after the end of the torm
of this Contract. The Final Report shall be in a form satisfoctory to the Department and shall
contaln 8 summary stalement of progress toward goals and objectives siated n the Proposal
and other Inforrnation required by the Department.

Completion of Sorvices: Disaliowance of Costs: Upan the purchase by the Department of the
maximum aumber of units provided for in the Contract and upen payment of the price Emitation
hereunder, the Canlzact end 2l the obligations of the parties hereunder (except such ebligations as,
by the terms of the Contrect are to be performed afier the end of the term of this Contract andfof
survive the termination of the Contract} shall terminate, provided however, that i, upon review of the
Final Expenditure Report the Department shall dissliow any expenses claimed by the Contractor as
costs heraunder the Departmenl shall retain the rght, al ils discretion, lo deduct the arnount of such
expenses as aie tisafiowed or to recover such sums from the Contractor.

Crodits: All documents, nolices, press releases, research reports and olher materials prepared
during or resulling from the performance of the sorvlces of the Contract shall include the following
siatement:
131.  Tho preparation of this (repori document otc.) was fingnced under e Contract with the Siate
" of New Hampshlre, Depatment of Healih'and Human Seivices, with funds provided in pan
by the State of Now Hampshire and/or such other funding sources &s were avalizble or
required, 0.g., the United States. Depertment of Health and Human Services.

Prior Approval end Copyright Ownership: All materials (wrilten, video, audio) produced or
purchased under tho contract shail have prior 2pprova! from DHHS before printing. production,

. distribution or use. Tha DHHS will retain copyright ownership for any and all ofiginal materials

18,

16.

00211 Pagoedols Dats

producad, including, but nol Imited o, brochures, resource directosies, protocols or guideines,
pesters, of reports. Contracior shall nol reproduce any materials produced under the contract without
prior wiittan approval from DHHKS. .

,Opomﬂon of Facllitios: Compliance with Laws and Regulationa: In the operation of any facilities

(or providifig services, the Contractor shall comply wilh 2l laws, orders and ragulations of federal,
stato, counly and municipal authorlias and with sny direction of any Public Officer or officers
pursuant to laws which shall impose an order or duly upon the conlracior with respect to the
operation of the facllity or the provision of the services at such facllity. If any governmental licanse of
permit shall be required for the operalion of the said facility or the performance of the sald sarvices,
the Contractor will procure said license or permil, and will at all times comply with the terms and
corditions of each such license or permil. in connection with he foregoing requirements. the
Contractor hereby covenants and egrees that, during the term of this Coniract the facililes shall
comply wilh gll rules, orders, regadalions, and requirements of the Stata Office of the Fire Marshal and
the local fire protaction agency, nnd shai) be In conformance with toca! buliding and zonlng codes, by-
Iaws and regulations.

Equal Employment Opportunity Plan (EEOP): Ths Contractor will provide an Equal Employment
Opportunity Plan (EEQP) to the Office for Civil Rights, Office of Justice Programs (OCR), # it has
received p single award of $500,000 or mere. Il the reciplent receives $25,000 or more and has

Exnithitt C - Special Provizions Contractor Inlals
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17.

18.

more employees, 1l wil! maintain a cumrent EEOP on file end submit an EEOP Centification Fomm to the
OCR. certifying that its EEOP s on file. For reciplents receiving loss than $25,000, or public grantses
with fewer than 50 employees, regardiess of the emount of the award. the recipient wil provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non-
profil organizations, Indian Tribes. and medice! and educationa! Instiutions are exempt from the
EEOP requirement, but ere required to submit a cerlification form to the OCR to clsim the exemption.
EEOP Certificalion Forms aro avallable at: hitp/www.olp.usdoj/aboutioct/pdfs/cen.pd!.

Umited English Proficloncy (LEP): As clorifled by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficlency, and resutting agency guldance, natione! origin
dscrimination ncludes discrimination on the basis of limited English proficiency (LEP). To ensure
compllance with the Omnibua Crime Control and Safe Streets Act of 1968 and Tiio Vi of the CMI
Rights Act.of 1864, Contractors must take reagonable steps to ensure that LEP persons have
meaningful access to ks programs.

Pliot Progrem for Enhancement of Contractor Employee Whistioblowor P;otcctiom: The
following shall apply to all contracts (hat exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 {currently, $150,000) ’

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT- TOQ INFORM EMPLOYEES OF
\ WHISTLEBLOWER RIGHTS (SEP 2013)

(8) This contract and employoes working on Lhis conlract will be subject to the whistieblower rights
and remedies in the pllot program on Contractor employee whistieblower protectons established at

41 U.S.C. 4712 by section 828 of the Nationa! Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-238) end FAR 3.908.

{b) The Centractor shall inform its employees In writing, in the pfodor;ﬂnanl language of the warkforce,
of employes whistieblower rights and protections under 41 U.5.C. 4712, ps described in section -
3.808 of tha Federal Acquisition Regulation.

" (c) The Cantractor shall Insest the substance of this cluss, including this paragraph (c), in afl

19.

subcontracts over the simpiified acquisition threshold.

Subcontractors: DHHS recognizes thal the Contractor may choosa lo use subcontraciors with
grealer experiise to perform cenain heallh care services or functions for efficiency or convenlence,
bul the Contractor shall retatn the responsibility and accountability for the function(s). Prior to
subconlracting, the Contraclor shall evatuate the subcontractor's ability to perform the delegated
function(s). This is eccomplished through a written agreement that specifies aclivites and reporting
responshiliies of the subcontractor and provides lor revoking the delegation or Impasing sanctions if
the subconiractor's performance (s not adaquate. Subcontractors are subject ta'the same contraciual
conditions as the Contractor and the Conlractor is responsible to ensure subcontractor compliance
with those condgitions. ) : .
When the Contractor detegates a function to & subcontractor, the Cantractor shall do the following.
19.1.  Eveluale the prospective subcontractor's obility to perform the sclivities, before delegating:
the function
18.2.  Have o wrliten egreement wilh the subcontracior that specifies activities and reporting
responaibiiities and how sanctions/revocation will be managed Iif the subcomractor's
performance is not edequate
18.3.  Monilor the subcontractor's performance on an ongoing basls

Exhit C - Spectst Provisions mcmﬁ
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. 104, Provide tol DHHS an annusal schedule Iﬁentifying ell subcontraclors, defegated functions and
responsbilties, and when the subcontiactor's parformance will be reviewed
19.5. DHHS ghall, ot its discretion, review and approve gll subconlracts.

If the Contractor identifias deficiencies or areas for improvement are identified, the Contractor shafl
take corrective action. A

DEFINITIONS
As used In the Contract, the [oliowing terms ghall have the foDowing meanings:

COSTS: Shail mean those direct and iridiract ltems of expense determinad by the Department to be
elowsble and reimbursale In eccordance with cost end accounting principles eslablished in sccordance
with state and federat 1aws, reguiations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which ls
entiled “Financlal Management Guidelines™ and which contains the regulations goveming the financial
activities of contractor agencies which have contracted with the Slalp of NH to receive funds.

PROPOSAL: i applicable, shal mean the document submitted by the Contractor on 8 form or {orms
required by the Depariment and containing a description of the Services 1o be provided-10 efigible
individuals by the Contiactor in accordance with the terms and condltions of the Contraci and setting forth
the total cost and sources of revenue for each service to be proviied under the Conlract.

UNIT: For each servica thal the Contractor is 1o provide to eligible indhvidusis hereunder, shall meen thel
period of time or 1hat specified activily determined by the Depanrncnt and specified In Exhibil B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or stats taws, regulations, rules, ordérs, and pofices, etc. are
referred 1o in the Contract, the said reference shall be deemed lo mean all such laws, regulalions, eic. as
they may be smended or revised from the time to Sme.

CONTRACTOR MANUAL: Shatl mean that document prepered by the NH Department of Adminstrative
Services containing a compilatien of all regulations promuigated pursuant to the New Hampshire
Administrative Proceduras Act. NH RSA Ch 541-A, for the purpose of rnp{emerlﬁng State of NH and
feceral regutations promuigated thereunder. .

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided undaer this
Contract will not supplant any existing lederal funds available lor these services.

I

Exht C - Spacts! Provisions Contractor inZiats
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Exhibit C.1
T DARD T GUAG
1. Rovislons to Form P-37, General Provislons
1.1. Seclion 4,_Conditional Nature of Aqreement. is replaced as follows:
4, OND, URE O M

Nowithstanding any proviston of this Agreement to the contrary, s obligatons of the Stats
hereunder, tncluding without limitatlon, the continuance of payments, in whole or in part,
under this Agmoment e coniingent upon continued approprialion or avallebility of funds,
including any subsequent changes to the approprietion or aveilabilily of funds affected by
ony stale or ledera! lsgisiative or exocutive action thal reduces, eliminstes. or otherwise
modifies the appropriation or avallsbllity of funding for this Agreement and the Soope of
Servicea provided In Exhibil A, Scope of Sarvicas, In whole o In part. In no event shed the
Stale be lable for any payments hereunder in excess of appropriated or avellable funds. In
the event of a reduction, termination or modification of dppropsiatad or svailable funds, the
Stete shall have the right to withhold payment unill such funds become available, If aver.
The Stete shall have the right to reduce, tsrminets or modlly services under this Agreement
Immedistely upon giving lhe Contracior notice of such reduction, terminslon or
modification, The State shall not be required to transfer funds from any ofher source or
account into the Acoount(s) identified In block 1.8 of the General Provisions, Account
Number, or gny other sccount in the event funds are reduced or unavailable.

1.2, Section 10, Tequination, ks amended by adding the foliowing language:

10.1 The Stale may terminate the Agresment at any lime for any reason, at the sols discretlon of
the State, 30 days efter giving the Contractor written nolice that the State is exerclaing its
option to terminate the Agreement. ’

10.2 In the avent of early termination, the Contractor shall, within 15 days of:notice of oery
terminstion, davedop and submit lo the State a Transilon Plan for services under, the
Agreement, including but not limited to, Identilying the present and future needs of cllenis
recaiving services under the Agregment and establishes » procesy to moet those needs.

10.3 The Contraclor shatl fully cooperate with the Staie and shall promptly providoe detallad
Information to suppert the Trensiton Plan Including, but nol limitad to, any information or
data requestad by the State related to the termination of tha Agreement and Transition Plan
and shall provida ongolng communication and revisions of the Trensition Plan to the State
B85 requested.

10.4 In the eveni that services under the Agreement, inchuding but not Emitad to clients receiving
sarvicas under the Agreement ere transitioned 1o having services dsGvered by another
entity inchuding contracted providers or the Stats, tha Conltractor shall provide a process for
uninterrupted delivery of services In the Traastion Ptan, '

10.5 The Contractor shall astsbiish & method of natifying clients and other affected Individuais
sbout the bansiton. The Contractor shall Include the proposed communications hn Its
Transition Plan submilted to the Stste 83 described above. -

2 Revisions to Stendard Exhibits
2.1. Delete Exhibh C, Special Provisions, Ssction 8, Audht, and replace with;
9. Audit

8.1 Audil: The Contracior shail submit 8n annual sudit to the Depertment within nine months
after the ciose of the contractor's fiscal year. The sudit shall be conducted In sccordance
with the single sudil requirements found In 2 CFR Part 200, Subpart F of the Uniform
Administrative Reguirements, Cost Principles end Audit Requirements for Federsd Awards,
when &l of the following critera apply:

Exhibh C-1 - Revisiom/Excaptions to Sandend Contract Language mmm_&_
Geoater Nashus Councll on Alcohallem .
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Now Hempshire Dopartment of Heslth snd Human Services
Exhbit C-1

9.1.1 Dapartment determines the contractor Is & subreclplent pursuant to 2 CFR 200.306:

9.1.2 Contractor Is a non-federal eitlty pursuant to 2 CFR §200.69, which Is defined es 8
slate, local governmeny, Indien tribre, or institution of higher edutation, or nonprofit
organization that carries out 8 federal award as a reciplent or subteg:fp!ent; end

. 9.1.3 Contractor expends $750,000 or more ¢f federal funds during the contractor's fiscal
yeas.

92 Audlt Exemptlon: The Contrector shall be exempt from the audil requirements of Section
9.1 If, dusing 3 single fiscal year, tha contractor is not detarmined to be & subrecipien!
pursuant 1o 2 CFR 200.300 and curulallvely receives leas than $100,000 of total funds,
regardless of source nf funds, from tha Depaftrnon! through this contract and other
contracta.

9.3 Audit and Review: During the term of this Contract and the pericd for retentian hereunder,
the Depariment, the Unlted States Depertment of Health and Human Services, and any of
thelr designated represematlves shail have scoass to all reports and records malntained
pursuant to the Centract for purposeés of audl, examinatlon, excerpts and transcripts.

9.4 Audit Lisbiities: In addition o and not in any way In Umitstion of obligations of the
" ,Contract, itIs understood end agreed by the Contractor that the Contractor ghal) be hald
{lable for any smte or fedara! pudil exceptions and shall retumn to the Department, all
payments made under tha Contract to which m:epbon has been taken or which have
‘bean disallownd because of such an exceplion,

The Dapartment has determined that Greater Nashua Council on Alcoholism Is a wbredplent for the
purposas of this contract. The Department reserves the right o withhold payment If the egency doss

nat aubmit a completed A-133 audit \mthln nine (9) monlhs of.the close of the Contractor's 2017 fisce)
year. .

3. '‘Renowsl

3.1. The Deparimant rezerves tha rght to extend this agreament for up to two (2) addilional years,
contingent upon satisfactory delivery of senvices, avallable funding, writtan agreement of the
parties and approval of tha Govermnor end Exscutive Coundl.

ExNDH C-1 ~ Rovislony/Exceptions ts Stanand Contract LMNGusge wmm:@‘__
Greater Nashua Coundd on Alcohoism .
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: Exhiblt D

CERTIF ON AR RUG-FREE WORKPLACE RE E

The Conlractor Identified in Seclion 1.3 of the Geners! Pravisions egrees to comply with the provisions of
Sectlans 51515160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-650, Title V. Subtitle D: 41
U.S.C. 701 el seq.). and further agrees to have the Contractor's representative, as identified in Sections

" 1.11 and 1.12 of the Genera! Provisions execute the folowing Certification: .

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIGUAL S

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT. OF EDUCATION - CONTRACTORS
U8 DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 .(Pub. L. 100-830, Titls v, Subtille D:-41 U.S.C. 701 et seq.). The January 34,
1889 reguintions were amended and published as Part 1] of the May 25, 1990 Federsl Register (pages
21881-21691), and require certification by grentees (and by inference, sub-grantees and sub-
contraclors), prior to award, that they will maintain a drug-tree workplace, Seclion 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contrectors) thal Is a Slate
may elect to make one certification to the Department in each federa) fiscal yesr In lieu of centificates for
each grant during the federa! fiscal year covered by the certification. Tho cerlificete set oul below is 2
material represéntation of lect upon which reliance iy pleced when the egency awards the' grant. Fahe
cortification of violatian of the certification shall be grounds for suspension of payments, suspension or
terminetion of grents, or govemment wide suspension or debarmernt. Contracior using this form should
send [t lo: . :

Commtssloner

NH Departmentiof Heelth and Human Services
129 Pleasent Sireet,’ :

Concord, NH 03301.6505

1. The grantee cortifies that il will or will continue to provide a drug-fres workplace by:

1.1. Pudlishing a statement notifying employees thal the untawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in he grantee’s
workplace and specifying the aclions thet wil be taken against employees for violation of such
prohibition; ’ A

1.2. Establishing an ongoing drug-free awareness program Lo nform employees about
12.1. The dangers of drug abuse in the workplate;

1.22. The grantes’s policy of maintaining  drug-free workplace;
1.23. Any svailable drug counseling, rehabilitation, and empioyee assistance programs; and
1.2.4. The penallles that may be imposed upon employees for drug ebuse violetions

; occurring in the workplace; - -

1.3. Making it & requirement thal each employee to be engaged in the performance of the grant be
given a copy of the slatement requited by paragraph (a);

1.4.  Notifying the employee in the slatement required by paregraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by tha tarms of the siatement; and ;
1.4.2.. Nolify the employer in wriling of his or her convicticn for a viclalion of a criminal drug

stalute occurring in the workplace no later then five colendar days after such
conviction:

1.5.  Nelifying the agency in'wrlling, within ten calendar days after recelving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position litfe, to every grant
officer on whase grant activity the convicted employee was working, unless the Federal agen

MQID-CMMWMFM Canbractor tnjigly
- ) .
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has designaled a cenira! point for the receipt of such nolices. Notics shsll Include the

identification number(s) of each effected grant;

1.6. Taking one of Lhe following ections, within 30 calendar days of retelving nolice under

subpersgraph 1.4,2, with respect to any employss who is 60 conviclad .

1.6.1. Teking appropriate personnel ection against such an employee, up to and ncluding
termingtion, consistent with the roqunmnents of the Rehabllitetion Act of 1973, as
amended; or -

1.6.2. Requlring such employees to participats aatrs!actorily n a drug abuse assistance ot
rehabilitation program approved for such purposes by 8 Federsl, State, or local health,
law enforcement, or other eppropriate agency;

1.7. Making a good faith efion to continuo to maintaln a drug-free workpiace through

Impbmon!nﬁon of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, ond 1.8,

"2, Tha grantee may insert In the space pnmded below the site{s) for the performance of work done in
‘connection with the spocific grant

N

Place of Performance (siroet address, clly, county, stale, zip code) (Irst sach location)

Check O If there ara workplaces on fils that are not entified here,

Y

Contractor Name: (radr ”M\N\ (ﬁlﬂt.!\ n Mehelin

({4l

Dats

Name:

Titho: Presdert &

Exnistt O — Certiicanion regarndng Cnug Free Contractor inliiats
. Workgiace Regquirements
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CERTIFICAT|ON REG G LOBBYING

The Conlractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Lew 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and lurther agrees to have the Conliactor's representative, as idontified in Seclions 1:11
end 1.12 of the Genere! Provisions execute the following Certificstion:

US DEPARTMENY OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate eppliceble program covered): '
*Teamporary Assistance 1o Needy Families under Tille V-A -
*Child Support Enforcement Program under Title V-D
*Sacial Services Block Grant Program under Title XX
*Mediceid Program under Title XIX

*Community Services Block Grant under Thie VI

“Child Care Development Block Grant under THla IV

The undersigned cartlfies, 10 tha best of his or her knowedge and belief, that:

1. No Federal appropriated funds have been pald o will be pald by or on behaif of the undersigned. lo
any.person for influencing or ettempling to Inflisence an officer or employee of eny agency, a Member
of Congress, an officer or employee of Congress. or an employes of a Member of Cangress in
connection with the awarding of any Federal contract, continuation, renewal, emendment, ot
modification of any Faderal contract, grant, lean, or cooperative agreement (and by speclfiic mention
sub-grantes or sub-cantractor). : .

2. If any funds other ihan Federa) approprialed funds have been pald or will be pald 1o any person o1
influencing or attempting to Influence en officer or employee of any agency, 8 Member of Congress,
an officer or employee of Cangress, or an employee of 8 Member of Congress in connection with this
Federa! contract, grant, loan, or cocperative agreement (and by specific mention sub-grantaes of sub-
contractor), the undersigned shal! complele and submit Standard Form LLL, (Disclosure Form to
Report Lobbytng, In accordance with its Instructions, attached and idenified as Slandard Exhibit €4.)

3. The undersigned shall require that the language of (his certification be Included In the award
document for sub-gwards at all liers {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipienta shall certify and disclose accordingly,

This certification s a material representation of 1azt upon which refiance was placed when this (ranaaction
was made or entered Into. Submission of this certification’ls a prerequisite for making or entefing into this
transaction imposed by Section 1352, Tille 31, U.S. Code. Any person who fails to fila the required
certification shall be subject to a clvil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: Groler “nd'a;ﬁ-'ﬂé‘ i MU‘\‘FS m

AL -

Oate
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New Hempshire Depertment of Health and Human Services
Exhibit F

information of a participant is not required lo exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Excepl for iransactions authorized under paragreph 6 of these instructions, i a panicipantina
covered transaction knowingly enters into & lower ller covered transadlion with 2 person who |s
suspended, debarred, inefigibls, or velunlarly excluded from participation in this transaction, in
sddition to oiher remedies svallablo to the Federa! government, DHHS may terminate this transaction
for cause or defaull. .

PRIMARY COVERED TRANSACTIONS
"11. The prospective primary participant cerlifles 1o the bes! of &s knowlodge and balief, that i and iis

principals: .

11.1. are not presently debarred, suspended, proposed for debarment, doclared ineligible, or
voiuntarily exctuded from covered iransactions by any Federal departmen! or egency;

$1.2. have nol within a throe-year period preceding this proposal (cantrect) been canvicted of or had
a8 civil judgment rendered against them for.cammission of fraud ot a crimingl offense In
connection with oblaining, altempling to obtaln, or performing a public (Federal, Slate or jocal)
transaction or a contracl under a public transaction; violation of Federel or Stale gntitrust
statutes or commission of embezziemant, theR, forgery, bribery, falsification or destruction of
recards, making false statements, or receiving slolen propenty; .

11.3. are nol presently indicled for otherwise criminally or civilly charged by a governmenta) entlty
(Federal, State or locaf) with commission of any of the offenses enumerated in paragraph (I)(b)
of this cestification; and

11.4. have no! within a three-year period preceding this application/proposa! had one of more public
lransactions (Fedgral State or local) terminated for cause or defaull,

12. Where lhe prospective primary participant is unable to cedify to any of the sistements in this
centification, such prospective participant shall attach an explanation to this propesal (contract),

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospeciive lower tier participant, as
defined [n 45 CFR Part 76, cestifies tothe best ¢f its knowiedge and bellef that It and its principals;
13.1. are not prasontly debarred, suspended, proposed for debarment, declared Ineligible, or
volurtarily excluded from pasdicipation in this transaction by any federsl department or agency.
13.2. where the prospective lower. tier participant is unable to certify to any of he above, such
prospeciive participant shall sttach an explanation to this proposal (contract).

14. The prospective kower tier participant further egrees by submitting this proposal (contract) that &t wil
Include this clause enthtled “Certificalion Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Trangections,” without modification in all lower lier covered .
transactions and In ell solicitations for lower Her covered transactiona.

’ Contractor Name: Grnly Nagha Gani | on Bleshaliom

Name

Date : |
THe: fregfdeat & c€0

Exhibi} F - Cartification Reganding Debanmnent, Suapension Controctor iniizts
And Othes Responaidillty Matiers : ,r
CUOHNSH 16713 Page 2 oAl Dae



New Hampshire Dopartment of Health and Human Services
Exhibit G

- CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING IO
FEDERAL NOND|SCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS .
} . - . . .
The Conlractor identified in Section 1.3 of the General Provisions agrees by signature of the Contrattor's
representative as identified in Sections 1,11 and 1.12 of the General Provisions, to executs the following
certification:

Cantractor will compty, and will require any subgrantees or subconlractors to comply, with any apphicablo
{edoral nondiscrimination requirements, which may Include: . :

- the Omnibus Crime Control and Safo Strests Act of 1968 (42 U.S.C. Soction 3789d) which prohbits
recipionts of federal funding under hls statute from discriminating, either in employment practices or in
the deiivery of services of bensfits, on the basis of race, color, religlon, nationa) origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenie Juslice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adapts by
reference, the civl rights obligations of the Safe Streels Act. Recipients of federst funding under this
statute are prohiblted from discriminating, either In employment practices or in the delivery of services or
benefits, on the basls of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits reciplents of federal finanglal
essistance from discriminating on the basis of race, color, or national orlgin In any program or activily);

- the Rehabilitation Act of 1973 (26 U.S.C. Section 784). which prohibils recipients of Federal financla!
pssistance [rom discriminating on the basis of disability, In regard to employment and the delivery of
sefvices or benefits, in any program or oclivily:

. +lhe Americans with Diszbllies Act of 1990 (42 U.S.C. Sections 12131.34), which prohibits
discrimination end ensures equal opportunity for persans with disablkties in employment, Slate end local
govemnment services, public accommodations, commercial faclitles, end lranspoartalion;

- the Education Amendments of 1972 (20 U.S.C. Sections 1881, 1833, 1685-86), which prohibits
discrimination on the basis of sex in federally pssisted educstion programs; .

- lhe Age Discrimination Act of 1975 (42 U1.5.C. Sections 6108-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Incude
employment discrimination; | ;

- 28 C.F.R. pt. 31 (U.S. Depariment of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pl. 42
{U.S. Department of Justice Reguilations — Nondiscriminallon; Equal Employment Opportunily; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for fath-based and commiinity
- organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
critatia for partnerships with fatth-based and neighbothood organizations;

- 28 C.F.R. pt. 38 (U.S. Depariment of Justice Regutations - Equal Trestment for Faith-Based _
Organizations), and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscel Year 2013 (Pub. L. 112-233, enacled January 2.:2013) the Pilot Program for
Enhancement of Conlract Employes Whistiebiower Protections, which protects employees spainst

reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The oedﬂcale tet out below Is & material representation of fact upon which refiance is placed when the
agency awards the grant. False certlficstion or viplation of the certification shad) be grounds for ]
suspension of payments, suspension or termination of grants, or government wide suspension or |

debarment.
Eshlbd G ﬁ
Contractor Inilialy

- CorGicalin of Conpliarce wiy requissrents Sertairtag te Fair st Mord scymiradion, €qual T L]
W Y etrtiowy pLhcior

:';.’.".Em... Pagotef2 ' Date ‘/ { |




New Hnmpshtﬁ Depariment of Heealth and Human Services
Exhibit G

In the event a Federal or State court or Federal or State edministrative agency makes a finding of
discrimlnation afler @ due process hearing on the grounds of race, color, religlon, national orlgin, or aex
spains! a reciplent of funds, the reciplert will forward a copy of the finding lo the Office for Civil Rights, to
the applicable contracling agency or division within the Department of Heelth and Human Services, and
1o the Uepartment of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractors
repigsentative as identiflad in Sections 1.11 and 1.12 of the General Provisions, 1o exscyute the following
centification: ] .

1. By signing and submitling this proposal {contrect) the Contraclor agroes to comply with the provisions
indicated above. ‘ ’

- Conltractor Name: Granles Nehv Gunol e y‘-ﬂk'“'"‘
L141lg K00
Date L Name: el Kulleht™

™ freskak & L8O

Ediit O

Conbracior inlliely
Corticaion of Compliuis i mgb g s Poassl ’ \, £quil Traatrurs of Fi-oees Organivatrn

s Ve Stb prwtociare '
o 280 Page 2012 Dste cl4/le
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mnﬂcmou REGAROING gnugoumsmm, '[omcco SMOKE

Public Law 103-227. Pert C - Environmental Tobacco Smoke, also known 83 tha Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of eny Indoor faclity owned or leased or
contracted for by en entity and used routinely or regularly for the provision of health, day care, educalion,
ot library services to childten under the age of 18, if the services are funded by Federaf programs efther
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee, The
law does not apply to children's services provided in private residences, faclities.funded sololy by . |
Medicare or Madicald funds, end portions of facllities used for inpalient drug or alcohel treatment. Faljure
to comply with the provisions of the law may resull in the imposition of 8 civil monetary pensily of up lo
$1000 per doy and/or the Imposlilon of en odminisirelive compliance arder on the responsible entity.

The Contractor identified in Section 1.3 of the Genera! Provisions agrees, by signature of (he Contracior's
representative a3 identifiad In Section 1.11 and 1.12 of the General Provisions, (o execute the {ollowing
certification: .

1. By signing and submilling this contract, the Contractor ogrees to make reasonable efipris to comply
with.all applceble provisions of Public Law 103-227, Port C, known as the Pro-Childron Act of 1094,

Contractor Neme: (resde da;‘« Coradd| 7 Mleohelsm

g - AL Lt

Date ' ' Neme: Peber BElo o~
The:  Donlnt & £

-

Exhiolt H - Certfication Regarding Contractor infiaty

. Environmentsd Tobiaceo Smoke 6 g’
QPR T Pagetoft Date



New Mampsahire Department of Heatth and Human Services

Exhibit |

HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Heallh Insurance Portability and Accountability Act, Public Law 104-191 and

. with the Standards for Privacy and Security of Individually dentifiable Heatth Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined hereln, "Business
Associate” shall mean the Conlracter and subcontractors and agents of the Contractor that
receive, use of have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

T} Detinitions.
3. “Breach’ shall have the same meanmg as the term "Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associale® has the meaning glven such lerm in section 160.103 of Title 45 Code
of Federal Regulations.

c. '_Cg@_rg_q_gnm: has the meaning given such term in section 160.103 of Title 45,
Code of Federa! Regulations.

d. “Desianated Recorg Sel” shall have the same meaning as the term “designated record set’
in 45 CFR Section 164.501,

Section 164.501.

* shall have the sarne meaning as the term “data aggregation” in 45 CFR

. “Health Cpre Operations™ shall have the same meaning as the term 'health care operatlons”®
in 45 CFR Sectlon 164.501.

. 8- "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Sublitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

h. jijAA means the Health Insurance Portability and Accountability Act of 1996, Public Law-
. 104-181 and the Standards for Privacy and Security of Individually ldentifiable Health
information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "lndividual” shali have the same meaning as the term “individual in 45 CFR.Sectbn 160.103
and shall include a person who dualifies as a personal representaﬁve in accordance with 45
CFR Section 164.501(g).

§. “Prvacy Rule” shall mean the Standards for Privacy of Individually (dentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. *® d Health Information” shall have the same meaning as the term “protected heatth
Information® in 45 CFR Section 160.103, imited to the information created or recelved by
Buslness Associate from or on behalf of Coveréd Entity.

Vo Exhidy | c«mucnan
Hesfth tnsurance Pestabllity Act
Business Associste Agreement
Page1of8 Oate



Now Hampshire Dopartmont of Mealth and Human Services

Exhlbit)

L ‘ngm shall have the same meaning as the term “required by law™ in 45 CFR
Seclion 164.103.

m. *Secretary” shell mean the Secretary of the Depanmenl of Hesith and Human Services or
his/her designee,

n. "Security Rule® shail mean the Security Standards for the Protection of Electronic Protectled
Health Informatlon at 45 CFR Part 184, Subpart C, and amendments thereto.

0. Wﬁﬂlﬁiﬂ!ﬂmﬂ&ﬂ. meons protacted haalth Informalion that ia not
secured by a technology standard that renders protecled health information unusable,
unreadable, or Indeclpherable to unauthorized individuals and Is developed or endorsed by
a standards developing orgamzauon that Is accredited by the American Natignal Standards
Institute.

p. Other Definitions - All terms nol otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to Ume, and the
HITECH
Act.

(2} usiness Ass e Use 'and Disclosure of Pro al formatio

a. Business Assoclate shall not.use, disclose, maintain or trensmit Protected Health
Information (PHI) except as reasonably necessary 1o provide the services outlined under
Exhibit A of the Agreement. Further, Business Assoclate, Including but not timited to all
its directors, officers, employees and agents, shall not use, disclogse, malntain or transmit
PHI in any manner that would conslitute 8 violation of the Privacy and Security Rule.

b. Buslness Associate may use or disclose PHI:
L For the proper management and administration of the Business Assoclate:
n As required by law, pursuan! to the terms sal forth in paragraph d. below; or
In. For dala eggregalion purposes for the health care operations of Covered
Entlty.

c. To the extent Business Associate is permitted under the Agreement tc disclose PHi to a
third party, Business Associate musl obtain, prior lo making any such disclosure, (1)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only es required by faw or for the purpose for which It was
disclosed to the third party; and (i) an agreemsent from such third party to notify Business
Assoclate, in accordance with the HIPAA Privacy, Securlty, and Breach Notification .
Rules of any breaches of the confidentlalily of the PHI, to the extent it has obtalned
knawledge of such breach.

d. The Business Associate shall not, unless such disctosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Enlity has an opportunity to object to the disclosure
to seek appropriate relief. §f Covered Entity objects o such disclosure, the Business

V014 Erih | Contractor tnitals
Heslth ingurance Portebility Act

arhie ome {4{1E
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_(3).

Vi0ie

Assaociate shall refraln from disclosing the PHI until Covered Entity has exhausted all

‘ remedies.

If the Covered Entity notifies the Busmessﬁ!%clate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or socurity
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Assoclate
shall be bound by such addltional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall ablde by any additional security safeguards.

o Obllgatlons and Activities of Business Associate.
R

-The Business Associate shall notify the Cavered Entity's Privacy Officer immediately

after the Business Assoclate becomes aware of any use or disclosure of protected
health information not providad for by the Agreement including breaches of unsecured
protected health information and/or any security incldent that may have an Impact on the
protecied heatth information of the Coverad Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the gbove siluations. The risk assessment shall include, but nol be
nmlted to:

o The nature and extent of the protected health Information Involved, Including the
types of identifiers and the liketihcod of re-identification;

o The unauthorized person used the protected health information or 1o whom the
disclosure was made;

o Whether the prolected health information was actually acquired o viewed

o Tha extent 10 which the risk to the protécted health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment In writing to the
Covered Entity,

The Bustness Associate shail comply with all sections of the Privacy, Secunty and
Breach Notfication Rule.

Business Assoclate shall make availsble all of its internal policles and procedures, books
and records relating to the use and disclosure of PHI recelved from, or created or
received by the Business Associate on behalf of Covered Entity to the Secrelary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Assoclate shall require all of its business associates that receive, use or have
accesa to PHI under the Agreement, io egree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained hereln, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered Enti
shall be considered a direct third party beneficiary of the Contractor's business sssocigte
agreements with Contractor's Intended busliness associates, who will be receivi

Exnal " Contractor tnitlals
MHestth Insurance Portatilry Act

Bistnoss Associsis Agreement . lq
Pagedofb Delo QH‘
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pursuant lo this Agreemen, wilh rights of enforcement and Indemnification from such
business associales who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected haalth information.

Within five (5) business days of receipt of a writtan request from Covered Entity,
Business Associate shall make available during normat business hours at its offices afl
records, books, agreements, palicies and procedures retating to the use and disclosure
of PHI to the Covered Entlty, for purposes of enabling Covered Entity to determine.
Business Associate's compliance with tho terms of the Agreement.

Within ten (10) business days of recelving a written request from Covered Entity,
Business Assoclate shall provide actess 1o PHI'in a Designated Record Set 1o the .
Covered Entity, or 8s directed by Covered Entity, to an Individual In ordes to meet the
requirements under 45 CFR Section 164.524. '

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in a Desighated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfil lis
obligations under 45 CFR Sectlon 164.526.

Business Assoclate shall document such disclosures of PHI end information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. ’ :

Within ten {10} business days of recelving a written request from Covered Entity for a
request for an sccounting of disclosures of PH, Business Associate shall make availabie
to Covered Enlity such information as Covered Enlity may require lo fulfill its obligations
to provide an accounting of disclosuras wilh respect to PH! in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or sccounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding lo forwarded requests. However, If forwarding the
individual's request to Covered Entlty would cause Covered Enlty or the Business
Assodiale to violate HIPAA and the Privacy and Securily Ruls, the Business Associale

.,shall instead respond to the individual's request as required by such Jaw and notify

Covered Enlity of Such response &3 s00n as practicable.

Within ten (10) business days of lermination of the Agreement, for any reason, the
Business Associate shall retumn or destroy, as specified by Covered Entity, all PH!
received from, or created or received by the Business Associate in conneclion with the
Agreement, and shall not relain any copias or back-up tapes of such PHL If returmn or
destruclion Is not feasible, or the.glsposIIJon of the PHI has baen olherwise agreed to In
the Agreement, Business Associate shefl continue to extend the protections of the
Agreement, to such PHI end Gmit further uses and disclosures of such PHI to those
purposes thal make the retumn or destruction Infeasible, for so long as Businsss ;

Exndan) Contraclor lritats
Hesh insurency Portebittiy A«
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{4)

(6)

(6}

Y2014

Associate malntains such PHI. If Covered Entity, in its sole discralion, requlres that the
Business Associale destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obiigetions of Coyered Entity

Covered Entity shall notlty Business Associate of any changes or (Imitation{s) in itg
Natice of Privacy Practices provided to individuzals In accordance with 45 CFR Section

" 164.520, to the extent that such change ar limitation may affect Business Assqciata‘a

use of disclosure of PHI.

‘Covered Entity shall pramptly nolify Business Associate of any changes In, of revocation

of permission provided to Covered Entity by Individuals whose PH) may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164,508 or 45 CFR Section 164.508, '

Covered eniity shall promptly notily Business Associate of any restrictions on the use or
disctosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Assaclate's use or disclosure of
PHL

ermination for Ca

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminale thé Agreement upon Covered
Entity's knowledge of a breach by Bus!ness Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either Immediately
lerminate the Agreement or provide an opportunity for Business Assoclate to cure the
elleged breach within a imeframe specified by Covered Entity. If Covered Entity
determines thst nelther termination nor eure is feasible, Covered Enilty shall report the
violation to the Secretary. '

Miscellaneous . . -

.Definitions and Renulatory References. All terms used, but not otherwise defined hereln,

shall have the same meaning as those terms in the Privacy and Security Rule, smended
from time to time. A reference in the Agreement, as amended to include this Exhibit 1, to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

Amendmeni. Covered Entity and Business Associate agree to take such action as Is
necassary to amend the Agreement, from lima to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state taw.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or crea!eq on behalf of Covered Entily.

Interpretation. The parties agroe that any ambiguity In the Agreement shali be resovAd
to permit Covered Entily lo comply with HIPAA, the Privacy and Security Rule.

Exnibdl | Contracior inltabs
Hesith imuwance Portabllily Act
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e Seqreqation. If any term or condition of this Exhibit | gr the application thareof to any
person(s) or circumstiance is held Invalid, such invalidity shall not affect other terms or
condilions which can be given effect withoul the invalid term or condition; to this end the
terms and condilions of this Exhibit | are declared severable. ’

f. Survivpl. Provislong In this Exhibit | regarding the use and disciosure of PHI, return or
destruction of PHI, extenslons of the protections of the Agreement in section (3) I, the

defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the pariies hereto have duly executed this Exhibit I,

Departmeni of Health and Human Services
The State

%Iéﬁﬂgg_&_

e\ A
Signature of Authorized Représentative g . 3
Name of %ﬁoﬂzed Representative Name of Authorized Representalive

RV e _Reilat £ c£D

Title of Authorized Reprasentative Tite of Authorized Representative
Le| ¢ U‘fﬂ
Date Date

V014 Exhlar | Centractor Inisis l
Healh lnsurance Portabilty Act
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Exhibit J

RTIFICA ARDING T ERAL FU CCOUNT TRAN E
— - ACT (F OMPLIA

The Federal Funding Accountability and Transparency Acl (FFATA) requires prime swardees of individual
Fedarzal grants equal to or groater than $25,000 and awarded on or after October 1, 2010, 1o repdrt on
date related to exdcutive compensation and essocialed first-tier sub-grants of $25,000 or more. If the
Initial Bward is below $25,000 but aubsequent grant modifications resull In a tote! award equal to or over
$25.000, the awerd is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reportifig Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
..subaward or contract ewerd subject to the FFATA reporting requirements:
Neme of enilty
Amount of award
Funding agency
NAICS code for contracts / CFDA progrem number for grants
Progrem source
Award titla descriptive of the purmsgowao funding action
Location of the éntity .
Principle place of perfo:mmco
Unique identifier of the enlity (DUNS #)
. Total compensation and names of the top five executives I: :
10.1. More than 80% ol annual gross revenues gre from the Federal gavemmenl and those
revenues are grester than $25M annually and
10.2. Compensation information is not alresdy svaitable through reporting to the SEC.

SN E LN

o

Prime grant reciplents must submil FFATA required data by the end of the month, plus 30 days, in which
the award of award emendment ls made.
Tha Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Acl, Public Lew 109-282 and Public Law 110-252,
and 2 CFR Pant 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's reprosentative, as identified In-Sections 1.11 and 1,12 of the General Provisions
execute the following Certification;

- The below named Contractor agrees 10 provide needed Intormalion as outlined gbove to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federel
Financial Accountablity end Transparency Act -

Contractor Name: (yreler Nl-\.[l\v\ GJ:\u'l o Aeohedion

Ll

Dale
Exhinlt J - Contlicancn Regarding the Federal Funding  Contractos infizhs q
Accouniahilty And Transparency Act (FFATA) Complance  ~ . 6[ ” ’EE
CUDHGN ) Peget1ai2 Date



Now Hampshire Department of Health and Human Servicos
Exhibit J

EORMA

Aas the Conlractor identified in Seclion 1.3 of the Genera! Provisions, | canrry ihat the responses to the
bolow listed quesluons ere true and accurate

1. The DUNS number for your entity bs: ___Ce &0 J87

I
2. In your business or organizetion's preceding completed fiscal year, did your businsss or organizetion
rocelve (1) 80 percent or more of your annual gross revenus in U.S. federal contracts, subcantracts, -
loans, grants, sub-grants, Andior cooperative sgreemants; and (2)-$25,000,000 or more In annual
gross ravenues from U.S. fedseral controcts, subcontracts, loans, grantn, subgrants, and/or
cooperttive agreementa?

Y _no YES : .
Il the answer to #2 sbove I3 NO, stop here
.Il the answer to #2 above Is YES, please answer the lollowing:

3. Does the publlc have access fo information aboul the compensation of the executives In your
business or organization through. periodic reports filed under section 13(a) or 15{d) of the Securities
E;n;s\;nge Act of 1934 (15 U.S.C.78m(a). TBo(d)) or seclion 6104 of the internal Revenue Code of

NO . YES
. If the answer lo 212 above ks YES, stop here . '
If the answer to 3 above Is NO, please answer the fnlhwlng'

4. The names end compensation of the five most hlumy compensated officers In your business or
organization are s follows: )

Name: Amount:
Name: ' *  Amount:
Name: _. Amount:
Name: ) Amount.
Name: Amount:

Exhibn J - Certitcation Regerding (he Feders! Funding Contractor inflals
Aa.aml.uﬂy And Traraparency Act (FFATA) Compliance
CUDreOn 1971 Pagoioi2, T Qals



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Securlty Requlrementé

A. Definitions
The following terms may be reflected end have the described meaning in this decument:

, 1. “Breach® moans the loss of conirol, compromise, unauthorized disclosure,
unsuthorized acquisition, unauthorzed access, er any simllar term referring to
sltuations where persons -other than authorlzed users and for an other than
authorized purpose have access of polential access to personally identifiable
informallon, whelher physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term "Breach” in sedcllon
164.402 of Tltie 45, Code of Federal Regulations.

2. ‘Computer Security Incident” shall have the same meaning “Computer Securlty
Incident’ in section two.{2) of NiIST Publication 800-61, Computer Security Inciden!
Handling Guide, Nationa! institute of Standards and Technology, U.S. Department
of Commerce

3. “Conhdentlal information™ or “Confidential Data" means all confidentia) information
disclosed by one party to the other such as all medical, health, financial, public
ascistance benefils and personal information including without limitation, Substence
Abuse Treatment Records, Case Records, Prolecled Health lnformahon and
Parsonslly ldentifiable Inlocmatlon

Confiderlal information also Includes any and all intormation owned or managed by
the State of NH - created, received from or on behall of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, disclosure, protection, and disposilion is. govemed by
state or federal law or regulation. This Information includes, but is not kmited to
" Protecied Heaith Information (PH1), Personal Information (P1), Personal Financlal
Information (PF1), Federa! Tax Infarmation (FT(), Social Secunly Nugbers (SSN),
Payment Card Industry (PCl), and or other sensilive and confidential information.

4. “End User" means any person or entily {(e.q., cantraclor, conlractor's employ